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[ConaimuTION From THe of Davis axp Co.| 
THE A PRINCIPLES OF THE POSTERIOR LOBE OF THE 
ARY GLAND.' I. THE DEMONSTRATION OF THE 
NCE OF TWO ACTIVE PRINCIPLES. 0. THE 
TION OF THE TWO PRINCIPLES AND THEIR 
_ CONCENTRATION IN THE FORM OF POTENT SOLID : 
‘ PREPARATIONS 


f extract ofthe patron 


¢ pituitary gland are now well known; name! 
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CENTURY LATER-STILL UNEXCELLED 


oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
cc. contains 10 international oxytocic units (U.S.P. units). 
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...When the 
patient is in 
acute distress 


from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. FE: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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A record you can be proud of... 


Since 1934, the nation’s infant mortality rate has been cut by 
about one half. Important reasons for this remarkable decline 
include widespread use of chemotherapy, increased use of im- 
munization, greater use of hospitals for confinement and illness, 
extended prenatal programs, improved infant feeding and care. 


A principal factor in this record of progress is the unique coop- 
eration in America between medicine and industry in doing 
and sharing scientific research, in the application of research 
findings to expansion and improvement of medical facilities— 
the tools and apparatus—the knowledge and service which 
contribute to public health. 


That's one reason so many physicians favor Pet Evaporated Milk. 
They know, of course, that Pet Milk is good 
milk for babies. They know, too, that the 
FAVORED | | Pet Milk Company stands for and aids the 
FORM OF kind of research and service that make this 
MILK FOR |=: @39iie a better and safer world for babies. 
INFANT 
FORMULA PORATE 


PET MILK COMPANY 
1424-A Arcade Building, St. Louis 1, Missouri 
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Cost of therapy with HYDROCORTONE is now substantially the same as with cortisone. 


Offers significant advantages 
in treating rheumatoid arthritis 


We 


(HYDROCORTISONE, MERCK) 


HYDROCORTONE possesses greater anti-rheumatic activity and is 
reported to be better tolerated than cortisone. Reports emphasize that 
hydrocortisone has produced clinical improvement faster than cortisone 
and with smaller doses. In several cases, endocrine disturbances en- 
countered during cortisone therapy have been reported to disappear or 
diminish when the smaller but equally effective doses of hydrocortisone 
were substituted. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, 
March 22, 1952. 


SUPPLIED: ORAL —HYDROCORTONE Tablets: 20 mg., bottles of 25 tablets; 10 


mg., bottles of 50 tablets; 5 mg., bottles of 50 tablets. 
ALL HYDROCORTONE Tablets are oval-shaped and carry this trade-mark : 
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To help yon ase Vin LLIUM? APPLIANCES 


A) 546” Hex. Socket Wrench. Can- 
nulated, for lag screws, bolts 
and nuts with %%.” hex. heads. 
Hex. Socket Wrench. For 
Regular McLaughlin set screws 
and other %" hex. nuts. 
Hex. Socket Wrench. De- 
signed for Modified McLaughlin 
Elastic stop nuts and other “4” hex. nuts. 
'D) Open-End Holding Wrench. Per- 
mits holding Modified McLaugh- 
lin hip nails against rotation. 


rN) (Not illustrated) Screw Driver for Large Venable screws. 


AUSTENAL SurRGICAL INSTRUMENTS 
STRONG—WELL BALANCED— EASY TO USE 


They are stainless, have a satin-like, glare-proof finish. 
Right-Angled Awl. To en- 


J] large holes in spinous process 
to receive Wilsonspinal fusion bolts. 
Hex. Geared Socket Wrench 
For Wilson-type bolts 
and Barr-type nuts. 
Ay Hex. Socket Holding Wrench 
— °A6”". For Wilson and Barr- 
type nuts. 
Driver-Extractor. For stand- 
ardand modified McLaughlin 
Smith-Petersen hip nails. 


Screw Screws. 
Strong, well-balanced with 
tempered blade tip. 
e Screw Driver—Skull and 
finger plate screws. (Driver 
for “4” screws also available). 
G) Phillips Screw Driver—No. 2 
Bit. Designed for use with %44” 
Phillips Recessed-Head Screws. 
Screw Starter— Assists ree 
moval of screws from plate 
rack and for starting them. 


By Austena! Laboratories, Inc, 


Hotel Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 


718 Kawaichao St. * 


Wholesale Druggists and Hospital Purveyors 


P. O. Box 2630 °* Honolulu 3, Hawaii 
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in all 
allergies 


responding to 


antihistamines 


More potent than any other 
available antihistamine, CHLOR-TRIMETON 

maleate provides unexcelled relief in a 

wide variety of allergic disorders. 


No other antihistamine is better 
tolerated by patients. 


For regular daytime use, CHLOR-7RIMETON® 


CHLOR-TRIMETON 


Seloting corvorssion 
BLOOMFIELD, N. J. 
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SCHUMAN CARRIAGE COMPAN 


Established 1893 


Beretania at Richards Street, Honolulu 


2 
youve putting of that desired ownership of your first 
Cadillac? ao new Codilioc is your golden opportunity: 
You con enjoy Cadilloc performance ond dependoiity sod 
and ot gupstantiol saving you: 
there's ° fine selection of cadillacs now available for 
ammediat? delivery: 
Take time out treat yourself 10 most dis 
inguisne? car. 
mainland deliveries available in New York, 
San Francisco and Detroit 
saturdoy® 4 
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who have 
seborrheic dermatitis 


of the scalp 


EB. the scalp-scratchers, shoulder- 
brushers and comb-clutterers, there’s wel- 
come relief with SELSUN Sulfide Suspension. 

Published reports on more than 400 
cases'~* show that Se_sun completely con- 
trols seborrheic dermatitis in 81 to 87 per- 
cent of all cases, and in 92 to 95 percent of 
common dandruff cases. It keeps the scalp 


free of scales for one to four weeks—re- 
lieves itching and burning after only two 


or three applications. 

Setsun is remarkably simple to use. Your 
patients apply it and rinse it out while 
washing the hair. It takes little time. No 
complicated procedures or messy oint- 
ments. Ethically advertised and dispensed 
only on prescription. In 4-fluidounce 


bottles with complete 
directions on the label. 
prescribe... 


SELSUN 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, 
February. 2. Slinger, W. N. and Hubbard, D. M. 
1951), ibid., 64:41, July. 3. Saver, G. C. (1952), 
J. Missouri M. A., 49:911, November 
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-itg easier 
ELECTRICALLY. 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility © Bringing you better living — electrically, 
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a rapid recovery... 


a quicker return... 


Because Terramycin covers practically the 
entire of urinary patho- 
gens, it may be relied upon to get patients 
back to work sooner—even when previous 
therapy with other agents was unsuccessful. 
“Terramycin is an effective antibiotic for 
treating many urinary infections caused 
by both gram-positive and gram-negative 


organisms, and has cured where all other 
antibiotics have failed.”! 


Terramyein is in the 

body, appears in the serum and urine withina 

short time after administration and maintains 
therapeutic levels over extended periods. 

“Terramycin was selected in preference to 

other broad spectrum antibiotics in view 


of high urinary excretion rate following 
small oral doses of the antibiotic.” * 


Given in the recommended daily adult dose 
of 250 to 500 mg. every six hours, Terramycin 
is exceptionally 


“It has not exhibited toxicity, and 
side-effects have not constituted a 
problem in therapy.” * 


1. Trafton, H. M., and Lind, H. E.: J. Urol. 69: 315 
(Feb.) 1953. 


2. Blahey, P. R.: Canad. M. A. J. 66:151 (Feb.) 


1952. 
3. Knight, V.: New York State J. Med. 50:2173 
(Sept. 15) 1950, 
an 
antibiotic 4 
of choice Brand of oxytetracycline 


Pfizer PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 
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“sense of well-being”... 3 
Not only relief from menopausal distress but also ¥ 
“a striking improvement in the sense of well-being” 


was reported by all patients on “Premarin” therapy.* 


“PREMARIN, in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 


AYERST, McKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada 


178 
/ 
/ Zin j 
© 
j 
: 
| 
+. 
/ . j | 
j 
/ 
‘ | 
j 
] } j | 
/ 
/ j 
| 


IS 


PHILADELPHIA 2, PA. 
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ORAL PENICILLIN IS 


WHEN IT Is 
RELIABLY 
ABSORBED 


WHEN ITS 
THERAPEUTIC 
EFFECTIVENESS 
1S ESTABLISHED 


WHEN PALATABILITY 
ASSURES PATIENT 


COOPERATION 


WHEN STABILITY 


ASSURES RE- 
TENTION OF 
POTENCY 


BICILLIN® 


SUPPLIED: ORAL SUSPENSION BICILLIN Bottles of 2 fl. oz.; 300,000 units 


REFERENCES 


AT ITS BEST 


TABLETS BICILLIN 200,000 units; bottles of 36. 


100,000 units; bottles of 100. 


**... the first oral preparation of penicillin which has 
in our experience been reliably absorbed in 100°; 
of patients, irrespective of size and weight and using 
a standard dose of 300,000 units... [it] was given 
irrespective of the time of meals and whether the 
stomach might be full or not’’!; ... “‘may be given 
without regard to meals. . 


“The results presented indicate that the oral peni- 
cillin suspension studied by us is a satisfactory 
antibiotic for the treatment of some of the common 
infections of the respiratory tract caused by 6-hem- 
olytic streptococci’... and uncomplicated pneu- 
monias of childhood.' 


Bicillin ‘‘oral suspension is palatable, was accepted 
without difficulty by all patients in both groups 
{children and adults] and was well tolerated.’’? 


“No children of any age have been disturbed, and 
the palatability of the product has made its admin- 
istration easy.””! 


Bicillin is highly insoluble in water. Its aqueous 
suspension, ready for immediate use, is stable for 
2 years at ordinary room temperature—77°F, (25°C.). 
Refrigeration is unnecessary. 


ee “The development of dibenzylethylenediamine dipenicillin 
oe) is one of the important milestones in antibiotic therapy.’”® 


DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


per teaspoonful (5 ce.). 


1. Cathie, 1.A.B., and MacFarlane, J.C.W.: Brit. M. J. 1:805 (April 11) 1953. 


. Coriell, L.L., and others: Antibiotics & Chemotherapy 3.357 (April) 1953. 


. Finberg, L., Leventer. L., and Tramer, A.: Antibiotics & Chemotherapy 3:353 (April) 1953 


. Editorial 


2 
3. Barach, A_L.: Geriatrics 8-423 (August) 1953 
4 
5 


Aatibiotios & Chemotherapy 3.347 (April) 1953 
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hard-hitting antibiotic 


especially for staphylococcus, 
streptococcus, and 


pneumococcus infections 


DOSAGE FORMS: 


Tablets ‘llotycin,’ 100 and 200 mg. Average 
dose: 200 mg. every four to six hours. 


3 


4 

4 


(Erythromycin, Lilly) P ETHYL CARBONATE 


s 


j 


100 mg. of ‘llotycin’ (as the ethy! carbonate) 
per teaspoonful (5 cc.) 


AVERAGE DOSE: 
Thirty-pound child: One teaspoonful every six 
hours. 


Adults: Two teaspoonfuls every four hours. 
IN 60-CC. BOTTLES 


INDIANAPOLIS 6, INDIANA, U. S. A. 


4 
(Erythromycin, Lilly) 
) 
QD 


KONA WEATHER AND THE INCIDENCE OF ASTHMA 
IN CHILDREN IN HONOLULU 


W. A. MYERS, M.D.* AND SAUL PRICE, M.S.* 
HONOLULU 


f it is ever true that one should consider the 

whole patient, including his environment, in 
the treatment of a disease, then the treatment of 
an asthmatic ts a per- 
fect example of this 
truth. For it ts certain 
that the more the phy- 
sician knows about his 
allergic patient's total 
environment, in_ the 
broadest sense of the 
word, the more suc- 
cessful he wall be in 
treating him. There- 
fore, it is important 
for the physician to 
evaluate for each at- 
tack of asthma the rel- 
ative importance of all etiologic factors. Other- 
wise, he may blame the weather, let us say, instead 
of the neighbor's cat, for Jimmy's wheezing. 


DR. MYERS 


The Present Problem 


In Hawat, so-called ‘Kona weather” ts ac- 
cepted by many physicians and patients as a 
“cause” of attacks of asthma. While that belief 
is based on wide experience, its validity has not 
yet been subjected to either experiment or objec- 
tive analysis. The present report describes a pre- 
liminary attempt to provide the latter by ascer 
taining the influence of certain gross weather 
types on the incidence of the onset of asthma 
among children in Honolulu. It docs not try to 
examine the relation of that incidence to specific 
weather elements or combinations of them, or to 
the changeableness of the weather, nor to explore 
in many other interesting and possibly fruitful 
directions. Not that these were discounted, —-quite 
the contrary, as this paper hopes to show—but 
rather that the concern here was with a different 
hypothesis: that the atmospheric complex called 
Kona weather induces among Honolulu children 
a disproportionate number of asthmatic attacks. 

During the course of the investigation, a num- 
ber of questions arose regarding the methodology 


* Straub Clinic 


+ Research Forecaster, U. 8. Weather Bureau, Honolulu 

Read betore the Sixty-Third Annual Meeting of the Hawau Medical 
Association, Wailuku, Maui, May 1, 1953 

Abridged for 
the authors 


publication. The 
reprints 


full text and references appear in 


and the interpretation of data and results, as well 
as what might be called the philosophy of the 
problem. Some of these were peculiar to the 
present study, while others appeared to have 
wider implications. We believe they are relevant 
and will consider them briefly in this report. 


Weather and Climate of the Hawatian Islands 
The Broad-Scale Regime 

Those experiments already described on weather 
ctfects on asthma, as well as most other similar 
studies, have been made in localities in which are 
commonly found weather, and changes in weather, 
of a kind rare or wholly unknown in Hawan. 

In such a city as Chicago, for example, to choose 
one which has been the site of some of the best 
known experiments, the passing of a cold front, 
replacing by an air mass of polar or arctic origin 
one born nearer the tropics, may within a very 
few hours or even a single hour completely trans- 
form the prevailing climatic environment. Tem- 
perature falls of 20 or 30” F., rapid declines and 
rises in barometric pressure of several tenths of an 
inch, sudden wind squalls with snow or chilling 
rain, wide fluctuations in the relative humidity 
such dramatic events, far exceeding what is ever 
encountered in these peaceful isles, are during a 
large part of the year the common, not the extra- 
ordinary, accompaniments of a cold frontal pas- 
sage. Many convey even more extreme weather 
changes than these to most of the mainland. Con- 
versely, much of that arca suffers during the 
warmer season such stifling and protracted spells 
of heat and humidity as not even the worst Kona 
weather brings. 

In Hawa, surrounded as it is by thousands of 
miles of open ocean, the oncoming winds from 
every quarter and in every season are brought near 
a common equableness foreign to continental re- 
gions. The “normal” or customary weather ts that 
which accompanies the trade winds. These, whose 
usual direction ts from a little north of east, de- 
rive their name from their constancy, that is from 
their being always on course or ‘trade.’ Their 
source is the large region of relatively high at- 
mospheric pressure (the semi-permanent Pacific 
high, or anticyclone) usually situated about a 
thousand miles north or northeast of Hawan, 
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which engenders the trades along its southerly 
flank. In traversing the intervening temperate 
ocean, these winds acquire that moderation in 
heat and moisture to which the islands owe their 
justly renowned climate. 


At times, as the parent anticyclone becomes 
less intense or moves away, the trades weaken or 
disappear. In their stead then occur gentler air 
movements, induced principally by temperature 
differences between the land and the surrounding 
sea, or a steadier southerly current from a cyclonic 
(counterclockwise ) wind system somewhere to the 
south or west. Both these alternatives to the 
trades (they are not the only, but the more usual 
ones) give rise to weather quite different from 
that which they replace. 

The cyclonic systems, called Kona storms by 
local meteorologists, bring to the Hawatan Is- 
lands southerly streams of warm, moist tropical 
air. The steady, widespread rain which often ac- 
companies them increases the humidity, and the 
clouds reduce solar heating. Consequently, there 
is litthe diurnal variation in temperature, relative 
humidity, or wind. 


A 
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MARCH 19% 


Fic. 1. Three types of air flow in Hawan. 


Kona storms rarely affect local weather directly 
for more than two or three days. They are, how- 
ever, often preceded and followed by longer in- 
tervals during which the absence of a general wind 
induces conditions of sometimes oppressive stag- 
nancy. During the day the rising of air heated 
over the land and mountains induces an on-shore 
drift (sea-breeze) from the relatively cool ocean; 
at night, radiational cooling reverses the flow. 
The movement of air is gentle and in many places 
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imperceptible. Showers are infrequent and local. 
With the passing of time, the air increasingly ac- 
quires through heating and evaporation the un- 
pleasant propertics of the tropical atmosphere. 
Days are sultry, the nights—due to the lessened 
cloudiness—cooler than usual. This ts the “Kona 
weather” of ill repute. It may last a day or persist 
for a week or more.* 

These three highly important types of air flow 
in the Hawauan area are illustrated in Figure 1 
by sections from actual weather maps of March, 
1951. (The same month was used for all three 
to demonstrate that the differences are not sea- 
sonal.) The accompanying observations of wind, 
temperature, relative humidity, pressure, and rain- 
fall were made those same days at the Honolulu 
Weather Bureau's Airport Station. 

Note particularly, among the items already re- 
ferred to, the larger diurnal changes (including 
the land and sea breezes) characteristic of Kona 
weather; the small ones of the Kona storm; and 
the latter's heavy rainfall, high humidities, and 
moderate temperatures. They confirm what was 
suggested earlier, that the differences among 
weather types are not superficial (1.¢., the mere 
“appearance” of a map) but imply basic distinc- 
tions in the entire weather complex. 

These are, of course, only examples. Each 
weather map and each day of weather is unique. 
The transition from one to another of these at- 
mospheric states is usually a gradual one. Even 
the most extreme, however, produces—in all the 
weather elements but rainfall—changes mild in- 
deed as compared with those which in more north- 
erly latitudes commonly accompany even a modest 
cold front passage. 


Local Influences 


But while day-to-day modifications in the 
weather are thus being tempered by the uniform 
propertics of the embracing ocean, the moun- 
tainous terrain of the islands disrupts this pre- 
vailing homogeneity into a variety of disparate 
climates, so that, quite often, adjoining heights 
and valleys of Honolulu have very different 
weather. 

These local differences lic in the frequency and 
amount of rainfall, the temperature and its daily 
range, the relative humidity, the wind, the baro- 
metric pressure, and the amount of cloudiness or 
sunshine—-that is, in all the weather elements 
usually regarded as bearing on man’s well-being. 


* Kona in the Hawanan, denotes the southerly or leeward 
direction, with a secondary connotation of sick wind. Although the 
point is not certain, it appears likely that the Hawaiians meant by it 
the storm rather than the stagnant conditions described above. The 


modern meteorologist also preters this meaning 
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Of these, only rainfall is regularly gaged at a 
large number of sites (about forty) within and 
around the city; temperature and relative humidity 
at a few, and the others only at Honolulu Air- 
port, a location somewhat removed from any 
populated center. 

Figure 2 shows the average annual rainfall for 
Honolulu as determined from the indicated re- 
porting gages. Note that only a few miles sepa- 
rate the semi-arid beaches from the tropical rain- 
forest of the upper residential valleys. 


ANNUAL 


RAINE ALL 


Fic. 2. Variation of annual rainfall in Honolulu. 

Rainfall differs widely within short distances, 
not only in its total amount, but also in its dis- 
tribution through the year. In Figure 3 may be 
scen the proportion of the year’s rainfall received 
in each average month by several residential 
neighborhoods. The drier areas, like Black Point 
and downtown Honolulu, are much rainier in 
winter than in summer, while the wetter sections 
get about as much in one season as in another. 

Were similarly detailed data available for the 
other weather elements, they would be seen to 
vary as widely. For example, Mount Tantalus is, 
on the whole, cooler in July than is the business 
district in January. As for barometric pressure, 
so often suspected of complicity in illnesses of 
various sorts, that element changes so quickly with 
clevation that anyone driving between the resi- 
dential heights and the lower city encounters 
within a few minutes greater and more rapid rises 
or falls than ever occur at any one elevation in 
the Islands. 


Diurnal Factors 


In addition to these differences from place to 
place, some of the more important weather cle- 
ments exhibit average daily changes equal to or 
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greater than their changes from one general 
weather type to another. Thus the daily curve of 
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DATA CORRECTED FOR UNEQUAL LENGTHS OF MONTHS 


Fig. 3 
month in various localities in Honolulu. Note gradual 
disappearance of summer “dry spell” as graphs progress 


from Black Point, a leeward area near Diamond Head, 
northward into the mountain area 
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atmospheric pressure (Fig. 4) has an amplitude 
of three millibars-—about three parts in a thou- 
sand ten times that for Chicago, but only one- 
tenth of what that city frequently experiences 
within just a few hours with the passing of a cold 
front. (A fall of three millibars ts equivalent 
near sca level to an ascent of only one hundred 
feet. The total range of sea-level pressure ex- 
tremes ever recorded in Hawaii is roughly equiva- 
lent to the pressure difference between Waikiki 
and Tantalus. ) 

The diurnal range of temperature for down- 
town Honolulu about equals the seasonal. Rela- 
tive humidity, being inversely dependent on tem- 
perature, possesses a similar variation. Rainfall 
is Most frequent during the night time and early 
morning hours. 

What it comes to ts this: on the mainland, the 
greatest weather contrasts occur abruptly and in- 
termittently—usually when one air mass replaces 
another; in Hawau, they are often to be en- 
countered simply by moving about or by letting the 
day take its course. Thus a child who lives in Dia- 
mond Head or Waikiki and spends the weekend 
with her aunt in upper Manoa or Nuuanu Valley 
undergoes a greater change in almost every cle- 
ment than she might have experienced in a long 
while had she remained where she was. A realistic 
appraisal of the weather-asthma relationship, for a 
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DIURNAL VARIATION OF COMMON WEATHER ELEMENTS 


Daily variations in barometric pressure, temperature, rainfall and relative humidity in Honolulu 


particular patient in whom it was suspected of 
operating, would therefore in such a locale as 
Honolulu require taking tnto account not only 
where he resided, but his goings and comings as 
well. To the physician concerned with the etiology 
of a particular asthmatic attack, this places weather 
in the same category as the other environmental 
influences—-diet, vegetation, pets, or bedclothes 

which might also change as one moved about. 


A Few Difficulties 


A complete recital of the complications latent 
in what may superficially appear to be a simple 
problem in statistics—relating allergy to weather 

would cause this paper to deviate too far from 
its main theme, But neither is it proper to omit 
all mention of them—although what has gone 
before may at least have suggested the character 
of some. 

While Hawatian weather varices within much 
narrower limits than the mainland’s, it may be that 
local residents through acclimatization have grown 
as sensitive to those subtler vagaries as mainland- 
ers to their more violent ones. This would make 


it more pertinent that few of the diurnal and 
sectional differences, whose importance in Hono- 
lulu’s weather has been described, are adequately 
measured, since to do so would require a far 
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denser network of meteorological instruments than 
now exists. The implications are obvious: if these 
unevaluated distinctions in climatic environment 
are of consequence to the patient, the likelihood 
of uncovering the weather influence in his illness 
from existent data ts considerably diminished. 

About asthma itself, much is unknown. If on 
different occasions the same individual responds 
similarly to different weather factors or differently 
to the same weather factors, the relation may be 
almost impossible to extricate from other pre- 
disposing influences. Differences in lag among 
asthmatic children in their response to a weather 
stimulus may blunt the onset-incidence peaks or 
defer them to succeeding periods of non-causative 
weather. Since reactive lags are usually of the 
order of hours—-less, almost certainly, than those 
between the attack and the patient's visit to his 
physician—-the effect is probably a small one. 
Similarly, once begun, an attack may persist into 
other weather situations unlikely in themselves to 
have given rise to it. (This, however, would not 
affect the present investigation, which deals only 
with times of onset.) Nor can it be overlooked 
that many attacks are neither scen by the physician 
at the time they occur, nor referred to by the 
patient in later visits. It is evident that the in- 
terview and case history can scarcely err on the 
side of completeness. 

Thus the most fundamental and trresolvable 
difficulties are seen to lie in the very natures of 
allergy and weather. Both are not single entitics 
but complex phenomena to which deceptively 
simple names have been given, Into the diagnosts 
and measurement of cach, subjectivity enters; 
especially in allergy, the hypothesis of the observer 
contributes to what he discerns in the patient's 
symptoms. The data through which a relation- 
ship is to be sought between these two poorly de- 
fined and highly complicated variables 1s obtained 
not from the animate actuality, but culled from 
the past record, incomplete, and usually compiled 
with quite other ends in mind. 


In all, statistical difficulties inextricably en- 
twined with those derived from our incomplete 
understanding of the asthmatic reaction produce 
data whose inadequacy threatens to obscure or 
distort whatever correlations exist. 


The Asthma Onset-Incidence 


For the past five years the Pediatrics Depart- 
ment of the Straub Clinic in Honolulu has been 
recording each day the number of onsets of asth- 
matic attacks among the children seen by them. 
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Fic. 5. Incidence of asthmatic attacks in children seen 


at the Straub Clinic, Pediatric Department. The onset 
dates are plotted for nine-day periods from January, 
1948, to February, 1953 
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Fic. 6. Incidence of asthmatic attacks for tive years, 
shown in Fig. 5, combined to show seasonal variation 


This incidence was found to vary from none to 
ten per day. In Figure 5 the number of onsets 
has been plotted for nine-day periods from Janu- 
ary, 1948, through February, 1953. The only 
prominent feature which appears consistently from 
year to year ts the relatively low summer incidence. 
When years are combined and months adjusted 
to uniform lengths, the seasonal variation becomes 
that of Figure 6. 
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So marked an annual cycle calls for explana- 
tion. Its peaks correspond roughly to the bloom- 
ing time of Bermuda grass and sugar cane, but 
not to that of any of the common trees and shrubs. 
It is, in fact, the opinion of several Honolulu 
allergists who have made survey counts that pol- 
len is not an important factor here, except on Oc- 
casion and very locally. Mold spore densities, 
also, are lower than in most mainland localities. 
Vegetation, then, seems to be ruled out as a cause 
of the seasonal variation. Rowe® describes this 
type of seasonal incidence as one of the typical 
characteristics of food allergy. He believes that 
“the increased available solar radiant energy best 
explains the beneficial effect of the summer 
months.’ This explanation, however, is not ac- 
ceptable in Hawai, since there is so little seasonal 
variation in available sunshine. 


During 1952, the incidences of asthmatic and 
respiratory infection cases admitted to the Kaui- 
keolant Children’s Hospital of Honolulu corres- 
ponded so closely that data for the earlier years 
were obtained and examined. Figure 7 reveals, 
however, that-—except for the general trend 
the correspondence does not hold well through 
the longer period. 

One encounters no similar lack in the weather 
of elements which can be so expressed as to dis- 
close seasonal variations like those of Figure 6. 
For example, the frequency through the year of 
days with low temperatures or light winds or high 
humiditics would do so, as would 


more signi- 
ficantly 


the seasonal frequency in Kona storms 
which only rarely occur in the summer, 


Delineation of the Weather Types 


Whenever two quantities vary together, and one 
may reasonably be ascribed in whole or part to the 
other, it can be a difficult matter indeed to test 
the point and separate coincidence from causality. 
So with these concomitant variations in asthma 
incidence and various weather factors. 


It has already been made plain that the concern 
of the authors here was not with the minutiae of 
the weather but rather with its more readily defin- 
able broader aspects, and the responsiveness to 
these of the onset-incidence of asthmatic attacks 
among children in Honolulu. 

To attack the problem in these terms it was 
necessary to resort to an artifice: that is, to de- 
scribe the atmosphere, which is a continuum in 
time and space, as though it existed in various dis- 
crete states. This method, known to meteorologists 
as “typing,” is particularly appropriate to such an 
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investigation as this, provided that its limitations 
and assumptions are kept in mind in interpreting 
the results. What needed to be done was first, to 
define by appropriate criteria Kona weather and 
the other weather “'types’’ which influence Hawai, 
then to identify and classify accordingly the days 
of the period of record, and finally to determine 
whether statistically significant differences in the 
onset-incidence of asthma appeared between them. 
Since the intent was to distinguish the stagnant 
Kona condition from others differing from it pri- 
marily in the degree of ventilation, the chief cri- 
teria were in terms of the average strength and 
prevailing direction of the wind. These were set 
forth not with complete rigor, but rather in such 
terms as would lead to little difference of opinion 
among experienced meteorologists. Further de- 
tails, possibly of more interest to meteorologists 
than to physicians, may be found in the footnote. * 
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infection cases admitted to the Childsen’s Hospital of 
Honolulu. Note apparent correlation between the num 
ber of asthma and respiratory infection cases in 1952-53, 
and the very little correlation in 1950-51 


From the meteorological charts and records on 
file at the U. S. Weather Bureau's Honolulu of- 
fice, each day from January, 1951, to February, 
1953, was classified as belonging to one of five 
types, ranging from strong through moderate and 
light trade winds to intermittent Kona weather 
and Kona weather (See again Fig. 1). 


* 1. Strange trade wind easterly winds persisting throughout the 
twenty-four hours, with speeds in each hour of 12 miles per 
hour of more 
Moderate trade wind as above, but with easterly winds as 
low as 8 miles per hour at times 

3. Lieht trade winds: easterly winds during all but the tew hours 
ot lowest speed 
4 termittent Kona weather: light winds varying trom trade to 


xcasional land and sea breezes 
Kona t the unmistakable 
breezes, high temperatures and humidities, et 
It has already been shown (Fig. 1) that not 
pattern ditter among types, but that the 
vidual elements tend to do so 


ather regime land and sea 
foes the general 
of the 


average values indi 


also 


Kona storms were few durimg the period studied. They were first 
examined individually and then placed in type 4, intermittent Kona 
weather, when no discernible difference appeared in the onset 
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Weather-Asthma Relationships 


Onset-Incidence of Asthma 


There were during the period January, 1951, to 
February, 1953, 1259 individual asthmatic onsets 
distributed over 754 meteorologically classifiable 
days. Table 1 gives the number of days and pe- 
riods cach weather type occurred, the average 
length of the latter, the number of asthma onsets, 
and the average incidence for each type. 


TABLE |.—Relation of Onset-Incidence of Asthma 
to the Prevailing Weather Type. 


A B D F 

Average Number Average 

Length of of Incidence 

No. of No. of Periods Asthma = Cases per 

Weather Type Periods Days Days Onsets 100 Days 
1. Strong Trades 5 62 12.4 85¢ 103% 137 
Moderate Trades 15 174 11.6 2994 291¢ 172 
Light Trades 22 240 10.9 392+ 400% 163 

4. Intermittent 

Kona Weather 18 138 7.7 207¢ 231% 150 
5S. Kona Weather 18 140 7.8 276¢ 2343 197 
1,259¢ 167 


+ Observed 


t Expected 


The incidence, it will be noted, was greater 
during Kona weather (Type 5) than at other 
times, but not what most persons might consider 
strikingly so. However, the statistical probability 
that differences of the magnitude shown on the 
one hand, between the onset-incidence during 
Kona weather (5) and all other types combined, 
and, on the other, between each group and its ex- 
pectancy, were due solely to chance, was estimated 
(by Chi-Square) to be about one in one hundred, 
a probability so low as to be generally regarded as 
highly significant. * 

The differences 
Types 2 


between incidences within 
and 5, Moderate Trades and Kona 
Weather, are not, considered by themselves, statis- 
tically significant (P=0.10). 

Such tests offer not proof but evidence, and a 
finite probability always remains that coincidence 
produced the observed differences. This result 
then suggests that, on the whole, an attack of 
asthma is more likely to begin during Kona weath- 
er than during any other time. It must, however, 
be kept in mind that “Kona weather” and “any 
other time’ refer only to the weather types as used 
here. By choosing different specifications, one 
might isolate weather conditions in which the on- 


* Since Kona weather (5) was present on 140 of 754 days, we 
might expect 140/754 (about 18.69%) of the 1,259 asthma onsets, or 
234 cases, to have occurred during Kona weather, sf no weather in 
fluence was operating. Actually, the incidence was Chi-Square 
is a method of estimating the likelihood that differences as large as 
those observed between the actual and “‘expected’’ numbers of cases 
could occur by chance alone; that is, of arriving at a probability that 
weather was affecting the onset incidence. Adjusted expectancies were 
used 
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set-incidence exceeded that for Kona weather as 
here defined. 


Peaks and Sharp Rises in the Asthma Incidence 


Those days were then selected on which sharp 
increases or peaks in the incidence of asthma had 
occurred, and the number which might by chance 
alone have been expected to fall into each weather 
type compared with that which actually did so, 
The results are shown in Table 2. 


TABLE 2.—Incidence of Peaks or Sharp Rises in the Onset of 
Asthma as a Function of the Prevailing Weather Type. 


A B ( D E 
NUMBER OF PEAKS 
OR SHARP RISES 
IN THE ASTHMA 


AVERAGE 
INCIDENCES 


ONSET INCIDENCE Cases / 100 
WEATHER TYPI OCCURRED EXPECTED CASES/ DAYS DAYS 
1. Strong Trades 5 4.9 43/17 265 
2. Moderate Trades 1S 13.6 204/72 283 
3. Light Trades 18 18.8 256/89 288 
4. Intermittent 
Kona Weather 13 10.8 203/68 299 
5. Kona Weather x 11.0 145/48 302 


Most worth noting from Table 2 is that, except 
for Types 4 and 5, the differences between the ex- 
pected and observed values are relatively small. It 
was, therefore, not surprising to find that in con- 
trast to those of Table 1, for which only 1 per 


cent probability of chance 
sponding likelihood that the discrepancies of 
Table 2 are due to chance alone is about 90 per 
cent. This means that, on the whole, there is no 
apparent weather effect on the incidence of sharp 
rises and peaks. Why for Kona weather, in which 
the opposite relation might have been anticipated, 
fewer peaks were observed (8) than expected 
(11) can only be attributed to the vagaries of 
chance. An especially interesting result is that of 
Column E, in which the average incidence during 
peak periods appears to increase slowly as the de- 
gree of air movement diminishes. 


was found, the corre- 


Days on Which One or More Attacks of Asthma 
Began 


TABLE 3.—Days with One or More Onsets of Asthma 
(January, 1952, to February, 1953, only).* 


A ( ID 
NUMBER OF 
DAYS WITH PERCENT OF 
ASTHMA DAYS WITH 
NUMBER Of ONSETS ASTHMA 
WRATHER TYPE DAYS OBSERVED EXPECTED ONSETS 
1. Strong Trades 66 48 50 82.7 
Moderate Trades 147 112 111 86.2 
4. Light Trades 102 7¢ 77 84.5 
1. Intermittent } 


5. Kona Weather } 


* To avoid a lengthy re-tabulation of the data only this fourteen 
month period was used. It is unlikely that the results differ greatly 
from what the longer record would have shown 
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We compared now ( for cach weather type) the 
number of days on which one or more attacks of 
asthma had begun, with the number expected by 
chance. The differences as shown by Table 3 are 
trivial, although Kona weather again displays a 
slight, but statistically insignificant, excess. 


Finally, from among the case histories of asth- 
matic children seen by the Pediatric Department 
of the Straub Clinic, 26 of particular completeness 
were selected and the days on which each child's 
asthmatic attacks had begun classified individually 
according to weather type. In no instance was an 
invariable association found, and in most no rela- 
tion at all could be discerned. 


Comments and Conclusions 


The method used here was a gross one, de- 
signed to detect gross relationships. It did not at- 
tempt to assess the influence of the minutiae in the 
weather and could not have done so. Rather, we 
have tried to point out some of the difficulties im- 
posed upon such an attempt by present limitations 
in our knowledge and observations, and by the 
local vagaries of the weather. 

It was hardly to be anticipated that Kona weath- 
cr would emerge as a necessary and sufficient con- 
comitant of asthmatic attacks. However, in view 
of the widespread local belief in their relationship, 
some positive correlation was expected, 

Actually, the results obtained are neither nega- 
tive nor incontrovertibly positive. They seem, 
more than anything, to confirm the complexity of 
the problem, Periods of low, as well as high, onset 
incidence have occurred during Kona weather, but 
also with trade winds. One of the highest onset 
peaks, that of December, 1952 (21 cases in five 
days), was, in fact, reached during an extended 
period of strong trades (Type 1). On the whole, 
attacks of asthma appear slightly more likely to 
begin during Kona weather than at other times; 
but this difference, while satistically significant, ts 
small 

Although no study was explicitly made of the 
effect of weather changeability, it was apparent 
that no more than a faint relation could be pres- 
ent. January, 1953, the most variable of the 
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months in its continual shift from one weather 
type to another, had an onset incidence of 170 
cases per 100 days. Comparing this with the en- 
tries in Column F of Table 1 shows it to be no 
higher than average. 


Summary 


1. There is on the average, among children in 
Honolulu, a definite maximum in the incidence of 
the onset of asthma during the period October to 
May, with the yearly peak in January, February 
and March. 

2. There is some suggestion that respiratory in- 
fection may at times be a predisposing factor in 
the asthmatic reaction. 

3. On the whole, from a study of 1259 asthma 
cases during the period January, 1951, to Febru- 
ary, 1953, the onset-incidence appears to be a little 
greater during Kona weather than at other times. 
The difference, while statistically significant ac- 
cording to the criterion used, 1s small. 

i. Sharp rises or peaks in the inc idence of asth- 
matic attacks, and days free from asthma onsets, 
are relatively no more (or less) frequent during 
Kona weather than at other times. 

5. In none of 26 asthmatic children whose case 
histories were studied in detail, did Kona weather 
or any other weather type invariably precede the 
attacks. In most cases only a chance relationship 
appeared to exist between an attack and the con- 
current or preceding weather. 

What must be borne in mind in evaluating 
these results and conclusions ts that they apply 
strictly only to the particular way in which allergy 
and the weather were herein defined and the con- 
nection between them sought. It would be unwar- 
ranted to infer from them that such a relation 
would not be found were a different approach to 
be taken—or that it would. The path which seems 
to us most worth further exploration is that which 
leads away from mass statistics and toward the 
intensive study of the individual patient and his 
meteorological environment. Our st udy of 26 asth- 
matic children ts only the first small step in this 
direction, but one which we hope to follow by 
others. 
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DEEP MYCOSES IN HAWAII 


Histoplasmin, Coccidioidin, Haplosporangin and Blastomycin Sensitivity 
and a Review of Cases of Mycoses 
HARRISON S. PAYNTER, M.D. 


prevalence of infection with Histoplasma cap- 
sulatum, Coccidioides immitis, Haplosporangium 
parvum and Blastomy- 
ces dermatitidis in Ha- 
wali, by means of in- 
tradermal tests with 
the antigens of these 
fungi, and also to re- 
port the proven cases 
of the major mycoses 
that have occurred in 
this area. 

Fungus diseases re- 
semble tuberculosis 
more closely than 
other non-tuberculous 
infections. Aspergillo- 
sis and moniliasis are usually quite mild con- 
ditions but histoplasmosis, coccidioidomycosis, 
blastomycosis, actinomycosis and cryptococcosis 
have a higher mortality rate than tuberculosis, The 
organisms causing these mycoses grow rather 
slowly in the tissues, induce the formation of giant 
cells and often cause hypersensitiveness of tissue 
similar to that caused by the tubercle bacillus." 

Many cases of fungus infections have been ob- 
served in Hawa during the past 20 years, accord- 
ing to the records of the Bureau of Health Statis- 
tics of the Board of Health, of physicians, of civil- 
ian hospitals and of military hospitals. In 1934, 
Trexler mentioned Aspergillus, Mucor and Peni- 
cilltum as causing otomycosis.* Crawford states that 
60 per cent of infections of the external ear, that 
he has seen, were caused by fungi.’ Arnold and 
Johnson have a record of treatment of at least 125 
cases of moniliasis of the nails, skin and oral cav- 
ity during a four year period.* Bowles has discov- 
ered 240 cases of moniliasis of the vagina during 
the past year.° The following cases of the major 
mycoses have been reported or observed: histo- 
plasmosis, 1; coccidioidomycosis, 1; actinomycosis 
bovis, 20; nocardiosis, 6; maduromycosis, 6; sporo- 
trichosis, 10; and cryptococcosis, 4. Six cases of 
coccidioidomycosis were discovered here that ap- 
parently came from endemic regions. Four cases 
of blastomycosis have been diagnosed clinically 
but have not been proved by cultures or biopsies. 


DR. PAYNTER 


Read betore the Sixty-Third Annual Meeting of the Hawaii Medical 
Association, Wailuku, Maui, May 2, 1954 


Abridged for publication. Tables and references appear in the 
suthor s reprints 


HIS paper reports an effort to determine the 
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Haplomycosis has not been reported. (This name 
was suggested by Emmons for a pulmonary dis- 
ease of animals caused by the fungus Haplospo- 
rangium parvum. )° Willers of the Board of Agri- 
culture and Forestry and Gooch of the Department 
of Health state that they observe actinomycosis in 
cattle frequently.’ 

There has been an increasing interest in sensi- 
tivity studies of the major mycoses since the be- 
ginning of the extensive research program of the 
United States Public Health Service in histoplas- 
mosis in the Mississippi and Ohio River Basins 
and other areas,* in the study of coccidioidomy- 
cosis in the southwestern United States during the 
recent war by Smith of the University of Califor- 
nia School of Public Health,® and others,'® and in 
the study of practically all of the major mycoses 
by Conant and associates at the Duke University 
School of Medicine."! 

Marks, Chief of the Territorial Bureau of Tu- 
berculosis, states that he has observed many cases 
of pulmonary calcification which came from mid- 
western states, with negative tuberculin reactions 
but positive histoplasmin tests.'* Peyton, and the 
attending staff at the Children’s Hospital, Hono- 
lulu, have given over 400 histoplasmin tests dur- 
ing the past four years,'* and Tompkins has given 
over 200 coccidioidin tests at the Kula (Tubercu- 
losis) Sanatorium, Maui, with negative results." 

The above facts invited further investigation 
with the intradermal test, using the four available 
antigens. The skin test has proved to be of great 
value in the chain of diagnostic procedures during 
recent years. 


Material and Methods 


The number of patients and employees, of each sex, 
and of lifetime and nonlifetime residents, who re- 
ceived sensitivity tests at Leahi (Tuberculosis ) Hospital, 
Honolulu, at Puumaile (Tuberculosis) Hospital, Hilo, 
County of Hawai, and at Laupahoehoe Sugar Planta- 
tion, County of Hawaii, since October, 1947, are shown 
in Table 1. Tests were given to 1,766 residents; 933 
were lifetime residents and 833 were nonlifetime resi 
dents. Patients or employees who received tests at Leahi 
Hospital but who were born on other islands and came 
to Oahu as adults, and nonlifetime residents who were 
born on the United States mainland or in a foreign 
country, came to the Territory 6 to 60 years ago, as 
adults. The age groups are shown in Table 2. The num. 
ber from each island who received tests is shown in 
Table 4. The number from each foreign country and 
the mainland is shown in Table 5 

The histoplasmin and coccidioidin skin tests were 
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given to all of the 1,766 persons but the haplosporangin 
and blastomycin skin tests were given only to the last 
199 persons of this group. Of this latter group, 225 
patients and 41 employees were lifetime residents, and 
224 patients and 19 employees were nonlifetime resi- 
dents 

Undiluted histoplasmin (H-40), haplosporangin 
(Hal), and blastomycin (B-7) were provided by Dr. 
Arden Howell, Jr., United States Public Health Service, 
and undiluted coccidioidin was obtained from Dr 
Charles E. Smith, of the University of California School 
of Medicine. The antigen dilutions were made in the 
Leahi Hospital Laboratory under the direction of Mr 
James Shinn, Chief of the Laboratory, The antigens 
were diluted as follows: histoplasmin, 1:1,000; cocci- 
dioidin, 1:100; haplosporangin, 1:250; and blastomycin, 
1:1,000. The technic of the standard intracutaneous 
tuberculin test was observed 

All tests were piven by the writer and read by him 
except the 50 tests given to patients at the Puumaile 
Hospital, Hilo, which were read by Dr. William F 
Leslie, Superintendent and Medical Director, and the 50 
tests given to employees at Laupahoehoe Plantation, 
Hawaii, which were read by Dr. Leabert Fernandez, the 
Plantation Surgeon 


Results 


Table 2 
cording to age groups, among the total of 1,766 resi 
dents, to histoplasmin (48 of 2.7 per cent) and cocci 
dioidin (10 of 0.57 per cent), and the positive reactors 
among 499 of the 1,766 residents to haplosporangin (6 
or 1.2 per cent) and to blastomycin (19 or 3.8 per cent). 
the 


records the number of positive reactors ac 


The greatest percentage of reactors was in age 
xroups 50 
Table 3 shows a total of 72 positive reactors to 1 or 


more antigens among the 1,766 residents; 64 reacted to 
only | of the 4 antigens and 8 reacted to more than 
| antigen, but no one reacted to all 4 antigens. Of the 
’2 reactors, 24 were lifetime residents and 48 were non 
lifetime residents 

Table 4 shows the number of 
histoplasmin and coceidioidin among 943 lifetime resi 
dents, and also the number of reactors among 256 of 
these 933 residents to haplosporangin and blastomycin, 
according to the island of their birth. The percentage otf 
positive reactors in the Territory is observed to be: his 
2 or 0.2 


Positive reactors to 


toplasmin, 1S or 1.6 per cent; coccidioidin, 
per cent; haplosporangin, 2 or 0.7 per cent; and blas 
tomycin, LO or 3.9 per cent. Of the 15 who were positive 
reactors to histoplasmin, 4 were positive reactors to 
other antigens and only 6 (0.6 per cent of 933) had not 


traveled in endemic areas. The homes of 5 of this group 


of 6 were on the northeastern coast of the Island of 
Hawai and the home of the sixth was in Wailuku, 
Mau. Only 2 (0.2 per cent of 9335) were positive re 


actors to cocctdioidin but they had traveled in endemic 
areas, One was a reactor to other antigens. The homes 
of these 2 persons were on the northeastern coast oft 
Hawan. Two (0.7 per cent of 256) were positive re 
actors to haplosporangin. One (0.39 per cent) of these 
reactors had always lived on the northeast coast of Ha 
wau; the other lived on Oahu, but he had traveled in 
endemic areas. Ten (3.9 per cent) of the group of 256 
were positive reactors to blastomycin; three of these re 
actors lived on Hawau, 5 were from Oahu, and 2 came 
from Mau. Eight (3.1 per cent) of this group had 


never left the Territory 
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Therefore, of those who had never left the Territory, 
6 (0.6 per cent) were positive reactors to histoplasmin, 

there were no reactors to coccidioidin, | (0.39 per cent ) 

reacted positively to haplosporangin and 8 (3.1 per 

cent) were positive to blastomycin. (Table 3. ) 

Table 5 gives the number who reacted positively to 
histoplasmin and coccidioidin among 833 nonlifetime 
residents and also the positive reactors to haplosporangin 
or blastomycin among 243 of this group of 833, accord- 
ing to area of origin. A total of 33 (3.96 per cent of 
833) reacted to histoplasmin; 8 (0.96 per cent of 833) 
were positive to coccidioidin; 4 (1.6 per cent of 243) 
reacted to haplosporangin, and 9 (3.7 per cent of 243) 
were positive to blastomycin 

Of the Japanese from Honshu, Japan, 2 were posi 
tive to histoplasmin, 1 was positive to haplosporangin, 
and 4 were positive to blastomycin; none was positive 
to coccidioidin; there were no positive reactors to any 
antigen among the 35 from Okinawa. Eleven Filipinos 
from North Luzon, were histoplasmin positive; 
2 Filipino patients were positive to coccidioidin; one of 
these was from Manila and the other was from the 
Visayan Islands, P.1.; both had lived in the southwestern 
U.S. for twenty-two years and thirteen years respec 
tively. The latter patient was also haplosporangin- 
positive; he had lived in Arizona for five years. Four 
from North Luzon reacted positively to blastomycin; 
one of these was also positive to histoplasmin. All of the 
positive reactors from the U.S. mainland were from, 
or had traveled in, endemic areas. One of the nurses had 
a severe reaction to histoplasmin here, but had had a 
mild reaction when tested by the United States Public 
Health Service, in a San Francisco Nursing School in 

1945 


Review of Cases of the Major Mycoses 
Occurring in the Territory 


A brief desc ription of 52 cases of the major 
mycoses that were imported into or contracted in 
the Territory during the past few years ts pre- 
sented in Table 6. 


Histoplasmosis 


One case of histoplasmosis has been reported by Lan 
and Price’ as occurring in a 45 year old Portuguese 
male who had never left the “Islands.” The patient 
entered the hospital September 1, 1946. “He complained 
of ‘tightness’ in his jaw, first noticed the night before 
during a baseball game. This condition gradually be 
came worse until he was hospitalized The patient 
was followed each day under the impression that he was 
He would be all right, lying 
in bed with his mouth open, looked at from 
behind a screen but if anyone entered the room, he 
would immediately clamp his jaws together. His condi 
tion gradually became worse and on the tifth hospital 
the temperature began to rise slowly until the 
and when he died 

An autopsy was 


an acute psychoneurotic 
when 


day, 
seventh day, when it was 105° F 
suddenly with pulmonary edema 
performed 

The authors state that “This patient had some gen 
eralized systemic infection, producing pseudotubercles in 
the liver, peribronchial lymph nodes, lungs and spleen, 
with epithelioid cell formation, fibrosis, granulation tis- 
sue, and giant cell formation these findings, how- 
ever, were not typical of tuberculosis. .” “Examina- 
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tion of the recut specimens showed spherules in the giant 
cells, containing a small central dot. These averaged 
about 2 to 3 micra in diameter, and corresponded to the 
organisms found in histoplasmosis. Re-examination of 
all slides showed these minute bodies in the giant cells 
of the lung, and particularly the peribronchial lymph 
nodes, as well as independent of giant cells in the liver, 
adrenal, and in the blood clot from the heart. It seems 
the diagnosis of histoplasmosis is histologically justified 
on the above findings. 


idioidom yoosys 


The first of 6 cases of coccidioidomycosis imported 
into the Territory was mentioned by Ragle in 1934" 
and reported by Fennel in 1935" as having come to 
Oahu from the San Joaquin Valley, California. He 
entered Leahi Hospital March 24, 1933 as suspected 
tuberculosis, and expired March 28, 1933. The autopsy 
revealed many Coccidioides immitis. 

The second case of coccidioidomycosis discovered here, 
which was also reported by Fennel,’* occurred in a 65 
year old Hawatian stevedore in Hilo; he had never been 
away from the Territory, The onset was in October, 
1934. When he presented himself at the office of Dr. 
Archie Orenstein, in Hilo, February, 1935, there was an 
ulcer of the right ankle. He was admitted to the Hilo 
Memorial Hospital February 16, 1935. Biopsy, cultures 
and guinea pig autopsy were positive for Coccidioides 
immutis by March 27, 1935, and an additional culture 
made from the purulent material from the right testicle 
of this guinea pig was also positive for Coccidioides 
immitis. The patient refused surgery unit! May 25, 1935, 
when the right leg was amputated above the knee. He 
was discharged from the hospital September 10, 1935 
with the stump completely healed and with no evidence 
of dissemination.” According to the record of the Terri 
torial Board of Health, this patient expired May 10, 
1938, of “Cerebral Hemorrhage, Arteriosclerosis, Hyper- 
tension, Left Hemuplegia, Tertiary Syphilis, Previous 
Amputation of right leg for Coccidioides immitis.’” 

Four other proved imported cases of coccidicidomy- 
cosis have been treated on Oahu. The first of these four 
was a Japanese POW who expired here in a military 
hospital with disseminated disease, April 21, 1946.*' The 
second case had a right upper lobectomy at Tripler 
Army Hospital, June 1, 1949. Sputum, guinea pig 
autopsy and sections of the lung were positive for 
Coccidioides immitis. The patient made a complete re- 
covery.” The third case had gone on a hunting trip in 
San Joaquin Valley, California, February, 1950. He 
entered Tripler Army Hospital April 1, 1950, acutely 
ill, with lesions of the skin of the face, mediastinal 
glands and feet and with symptoms of central nervous 
system involvement. He was transferred to the “Zone of 
the Interior, May, 1950,” with the diagnosis, “Dis 
seminated coccidioidomycosis involving the mediastinal 
lymph nodes, skin of the face, bones of the feet, and 
probably of the central nervous system.” The fourth 
case was that of a male Filipino field laborer, 48 years 
of age, who entered a hospital in the San Joaquin Val 
ley, California, about August 7, 1950 and was discharged 
September 12, 1950 with a diagnosis of “Pulmonary 
coccidioidomycosis, primary lesion.” The chest x-ray re 
vealed a “Pneumonitis, Left Lower Lobe,’ and the coc- 
cidioidin skin test was positive. This patient returned 
to Honolulu September, 1950 and obtained employment. 
A routine x-ray, April 30, 1951, revealed a lesion in the 
left lower lung field. A pneumonectomy was performed 
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May 8 1951. The pathologist reported that a mass 
6 x 3 x 3 cm. from the apex of the lower lobe, left 
lung, revealed many Coccidioides immitis upon micro- 
scopic examination. A coccidioidin skin test was nega- 
tive June 11, 1951, with a dilution of 1: 100 

Benson states that one of his patients, a housewife, 
13 years of age, reports that she was admitted to a 
hospital in Tucson, Arizona, November 18, 1947, with 
an acute upper respiratory infection. An x-ray revealed 
a flocculent shadow in the right lower lung field, the 
coccidioidin skin test and the complement fixation test 
were positive, and erythema nodosum was present. The 
patient was discharged from the hospital December 19, 
1947 with a diagnosis of pulmonary coccidioidomycosis, 
primary. The patient came to Honolulu in late Decem 
ber, 1947, and has shown no evidence of recurrence ot 
dissemination.” 


Actinomycosis 


In addition to the 11 cases of actinomycosis bovis 
(including 1 case of maduromycosis ), reported by Got 
shalk and Wilen in 1940,° 10 other cases have been 
discovered; five of these were of the cervical type, 1 of 
whom expired with meningitis, and the other 4 made 
a complete recovery; 5, 2 of whom expired, were of the 
pleuropulmonary form; and 1 was of thé abdominal 
type. This last case was that of a Filipino housewife, 
16 years of age, who had an appendectomy in October, 
1948, followed by recurrent abdominal and_ intestinal 
abscesses, sinuses and fistulae formation with surgical 
intervention on 4 occasions; the patient expired February 
5, 1950; the autopsy revealed actinomycotic abscesses of 
the liver. Nine of these 10 cases were males and | was 
a female; | was a Japanese farmer (who had cervical 
involvement followed by meningitis), 2 were Hawatians 
and | was a male Caucasian school teacher who ex 
pired following a pneumonectomy. The ages were 23 to 
71 years. Four gave a history of having had tooth ex 
tractions. Including the 10 cases of Gotshalk and Wilen 
(excluding the case of maduromycosis), there were 5 
of the cervicofacial type (1 expired), 10 of the pleuro 
pulmonary type (7 expired), 3 of the abdominal type 
(2 expired), 1 case with rectal abscess, and 1 case of 
involvement of the skin, a total of 20 cases. There were 
14 cases from Oahu, 2 from Maui and 4 from Hawat.” 


Noe avdiosis 


Six cases of nocardiosis have been observed. Four were 
pleuropulmonary in type; one of this group recovered 
following a right upper lobectomy, May 17, 1950; 1 
recovered following a right pneumonectomy May 19, 
1948 and a fistulectomy, July 31, 1948; 2 of this group 


expired. Of the 4 cases, | was a Hawatian, 2 were 
Filipinos and 1 was a Caucasian.” There was one case 
of the abdominal type. This patient was a Caucasian 
marine, 42 years of age. The onset of his illness was 
January, 1947; later, a liver abscess and peneralized 
peritonitis occurred. He expired May 3, 1947. The final 


diagnosis following autopsy was: “1. Abscess, liver, 
aerobic actinomyces (Nocardia); 2. Generalized peri 
tonitis .. The sixth case was that of a Japanese 


waitress, 28 years of age, who was observed to have 
mental symptoms, December, 1946. She was admitted to 
the Territorial Hospital March, 1947. A’ diagnosis of 
meningitis was made May, 1947. The spinal fluid was 
positive for the gram positive, acid-fast Nocardia 
asteroides by the Territorial Board of Health Laboratory 
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and by Dr. C. W. Emmons of the United States Public 
Health Service. The patient was considered clinically 
well June, 1947.” 


Madurom ye os 


There were 4 cases of maduromycosis observed in 
field workers, including the patient of Gotshalk and 
Wilen, mentioned above. The 4 new cases were caused 
by the organism, Madurella mycetoma, found in 2 bi- 
opsies in 2 cases and in purulent material from a sinus 
in the third case.” 


Spor otrichosis 


Ten cases of sporotrichosis were discovered that had 
been diagnosed by the finding of the organism Sporo 
trichum Schenckit in biopsies or cultures. Lesions were 
observed on the right upper extremity in 3 cases; left 
upper extremity in 3 cases; right lower extremity in 3 
cases and left lower extremity in 1 case. Six of the 
patients were Filipinos (5 male and 1 female); | was a 
Japanese female; IT was a Chinese-Caucasian female; 
| was a Caucasian male and | was a Caucasian female 
The ages were 4 to 48 years. One of these cases, a 
Caucasian male, 14 years of age, on Maui, received a 
thorn injury in the right foot in 1938, followed by ap- 
parent complete recovery in about six weeks. In 1942, 
he became very ill with a pulmonary infection; the find- 
ings on his chest x-ray resembled the lesions of miliary 
tuberculosis. All laboratory tests were negative, but the 
pulmonary lesions disappeared with prolonged treatment 
with the iodides. The patient has been well and em- 
ployed the past ten years.” 


Cryptococcosis 


Four cases of cryptococcosis (torulosis ) have been ob- 
served, here. The first was that of a Caucasian 
housewife, 50 years of age, on Maui, who began having 
symptoms of involvement of the central nervous system 
in 1943. She became progressively worse and expired 
January 19, 
neoformans 


case 


1948. The autopsy revealed Cryptococcus 
* The second case was that of a Hawaiian 
man 34 years of age, from Lanai 


He had a diagnosis 
of Hansen's disease in 1943 and of pulmonary tubercu 
losis in 1944. The right ear began discharging purulent 
material in early 1947. Symptoms of involvement of the 
central nervous system occurred in September, 1947. 
The patient expired September 24, 1947. The autopsy 
revealed “Torula Meningitis.” The third case was that 
of a Chinese-Hawatian child, 514 years of age, who 
became ill with an acute upper respiratory infection and 
an acutely “inflamed ear,” December 28, 1946. He was 
admitted to a hospital with symptoms of central nervous 
system involvement, January 4, 1947. The spinal fluid 
was positive for Cryptococcus neoformans on culture 
and guinea pig autopsy. The patient expired February 
1, 1947. The autopsy revealed “Torula Meningitis.” 
The fourth ts that of a male Hawaiian mechanic, 23 
years of age, who became ill with symptoms of involve- 
ment of the central nervous system, July, 1949, while 
employed on Guam. He returned to Oahu for treatment. 
His spinal fluid has been positive for Cryptococcus neo 
formans by culture on several occasions. He received 
treatment to about March, 1952, but he has failed to 
appear tor further treatment since that time.” 
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Discussion 


The findings in this study suggest that the deep 
mycoses are important in the differential diagnosis 
of obscure infections in the Territory of Hawaii, 
since many cases of deep fungus infection hav 
their origin here, and any mycosis may be im- 
ported. 


Since there is no evidence of endemicity of his- 
toplasmosis, coccidioidomycosis, haplomycosis or 
blastomycosis in the Hawaiian Islands, according 
to the results obtained in this study, other reasons 
for the positive reactions to the antigens of these 
mycoses must be sought. 

In June, 1951, Tucker**® reported the results of 
intradermal tests made on 1,000 patients at the 
Colon Hospital, Panama Canal Zone. The anti- 
gens used produced positive reactions as follows: 
histoplasmin, 387 (38.7 per cent); coccidioidin, 
8 (0.8 per cent); blastomycin, 38 (15.8 per cent 
of 241); candidin, 176 (88.4 per cent of 199) 
and tuberculin, 613 (61.3 per cent). Candidin 
was the only antigen that produced positive reac- 
tions in newborn infants, who presumably were 
not infected. Tucker mentions another study in 
which he tested 154 patients with coccidioidin, 
obtaining only one positive reactor. Concerning 
this former group and the group of 1,000, Tucker 
remarks, “As with the earlier series, no evidence 
of cross reactions with tuberculin was found; 61 
patients in the combined series had bacteriologic- 
ally proved tuberculosis and none reacted to cocci- 
dioidin. This is in accord with the studies of Kes- 
sel and by Aronson and his co-workers.”” Tucker 
also states that the ''C. immitis has not been en- 
countered here (Panama) clinically or at autopsy, 
and the mycologic division of the Board of Health 
Laboratory has not isolated the fungus.”’ Although 
38 or 15.8 per cent of 241 persons reacted to blas- 
tomycin, “Blastomycosis, superficial or systemic, 
has not been recognized in this area . . .”” accord- 
ing to Tucker. In another report, November, 
1952,4® this same author states that in 1906, with- 
in 10 months, histoplasmosis caused 3 human 
deaths in the Panama Canal Zone, but since then, 
a period of forty-five years, there have been about 
800,000 patients admitted to the Colon and Gor- 
gas Hospitals, and about 18,600 postmortem ex- 
aminations have been performed, without finding 
another human case. But considering the findings 
in these studies, as described above, ‘and the 
similar findings of other workers throughout the 
Americas where histoplasmosis has been found in 
recent years, the sum of the circumstantial evi- 
dence would support the contention that histoplas- 
mosis does occur on the Isthmus of Panama, ap- 
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parently in the ‘benign,’ subclinical form.’ As an 
“addendum” to this paper, Tucker adds, ‘Two 
days after submitting this paper the writer was 
called to the laboratory to examine a lymph node 
smear made at the time of autopsy on a four- 
month old Panamanian, a native of Chilibre, R. 
de P. Morphologically typical tissue-phase Histo- 
plasma capsulatum were seen .. ‘This case, the 
first in 45 years, supports nicely the prediction 
made in the text that additional cases might well 
be found in the future.”’ 

A report was made by Goddard, Edwards and 
Palmer,” in 1949, of tests performed on 16,320 
student nurses in 11 representative cities through- 
out the United States. There were 19.5 per cent 
who were positive to histoplasmin. Sensitivity to 
this antigen varied from about 60 per cent in Kan- 
sas City, Mo., and Columbus, Ohio, to 10 per cent 
or less in Minneapolis, Denver and San Francisco. 
Histoplasmin sensitivity was observed to be great- 
est among residents of the eastern central states. 

Tests on 6,000 students at the University of Chi- 
cago, from all parts of the United States and for- 
cign countries, were reported in 1949 by Beaden- 
kopf and others.*' Of 5,528 persons who were 
born in the United States, 21.4 per cent were posi- 
tive histoplasmin reactors, 4.3 per cent were post- 
tive to coccidioidin and 23.6 per cent were tuber- 
culin positive. There were 472 foreign students 
who received tests with the following results: Ew- 
rope, 164 persons; histoplasmin positive, 5.5 per 
cent; coccidioidin, 2.4 per cent and tuberculin, 
56.1 per cent; Canada and Alaska, 110 students; 
positive to histoplasmin, 7.3 per cent, coccidioidin, 
3.6 per cent, and tuberculin, 33.6 per cent; China, 
67 students; histoplasmin positive, 1.8 per cent, 
coccidioidin, none, and tuberculin, 96.6 per cent; 
Asia except China, 33 students; histoplasmin re- 
actors, 3.0 per cent, coccidioidin, none, and tuber- 
culin, 51.5 per cent; Other foreign areas, histoplas- 
min positive, 13.9 per cent, coccidioidin, 0.9 per 
cent, and tuberculin, 54.6 per cent. 

Prior and Allen®* conclude from their tests at 
the Ohio State University that “There are more 
reactors to histoplasmin among males than among 
females,’ there are’... More reactors . . . found 
among lifetime residents of farms than among 
students without such residence,” and that ‘Fewer 
reactors to tuberculin were found among lifetime 
residents of farms than among students without 
such residence.” 

In a study of histoplasmin and tuberculin sensi- 
tivity among Filipino medical and nursing  stu- 
dents at the University of the Philippines, Bocobo 
and Reyes report™ that 22 (4.61 per cent) of 477 
tested were positive to histoplasmin and 467 
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(97.9 per cent) of 477 were positive to tubercu- 
lin. Two of these students came from the Visayas, 
three came from Manila, and the others came 
from practically all the major regions of Luzon. 
These authors mention a study by Malo and Bel- 
monte in which they ‘failed to elicit any positive 
reaction to histoplasmin among 50 school children 
admitted into the pediatric ward of Santo Tomas 
University Free Clinic in Manila. . ‘Text books 
and articles on histoplasmosis list the Philippines 
as one of the endemic areas of the disease mainly 
on the strength of the original case report of 
Strong...’ and that “There has been no other 
report . . . since . according to Bocobo and 
Reyes. 

Sexton, Ewan and Payne™ tested 356 natives of 
the Pribilof Islands in the Bering Sea with histo- 
plasmin, coccidioidin and tuberculin, There was 
only 1 (0.3 per cent) positive reaction to histo- 
plasmin; this reactor was a native woman, 31 years 
of age, who had never left the “Islands.” No na- 
tive reacted to coccidioidin. There were 94 (26.4 
per cent) natives who reacted positively to tuber- 
culin. The authors state that there have been no 
cases of histoplasmosis or coccidioidomycosis re- 
ported from these Islands, 

Only one case of histoplasmosis has been te- 
ported from the Territory, in a person who had 
never been away from the islands. The infection 
could have been imported, because Histoplasma 
capsulatum has been isolated from many animals 
and from the soil, and according to Reimann, 
three men acquired the disease from handling the 
soil from a silo in Indiana.®® 

The one case of coccidioidomycosis mentioned 
above, that occurred in Hilo, Hawaii, in 1935, ap- 
parently acquired the infection through an injury 
to the right foot while working on the Hilo 
wharves. Fennel'* quotes Orenstein’ as stating 
that“... Many of these (vegetables) come from 
the San Joaquin Valley and usually arrive in Ha- 
wait with so much soil that they must be hosed off 
before being sold...” Fennel remarks that “Even 
a sophomore can make the diagnosis of an obscure 
disease if it be epidemic; this little diagnostic tri- 
umph of Dr. Orenstein and Miss Campbell® ts a 
credit to Hawai.” 

Concerning this case, Dr. C. E. Smith® of the 
University of California School of Medicine, 
wrote, May 11, 1948, ". . . We always suspected 
that either the history was inaccurate or he ac- 
quired the infection in some bizarre way such as 
contact with clothing or dusty products from an 
endemic area. Certainly, your findings show that 
coccidioidomycosis is not endemic in Hawaii.”’ In 
another letter, dated September 13, 1950, Dr. 
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Smith remarks, . . . The fact that no native Ha- 
wanans have been reactors to coccidioidin ts cer- 
tainly in line with our experiences and with the 
reports that we have received from others who 
have made similar studies. With respect to your 
inquiry, we know of no reactors anywhere from 
the Pacific, including Australia, New Zealand, 
Japan, or from India either.’ 

Forbus*" mentions a case of Ccocc idioidomycosis 
that occurred in Kansas who was infected by 
working with the meat of condemned cattle that 
had been used in making chicken feed. The pri- 
mary lesion occurred on the finger. 

According to Forbus,*” coc idioidomycosis 
has now occurred in approximately 6,000 mem- 
bers of the armed forces in clinically recognizable 
form and probably in a far greater number as sub- 
clinical infection. These patients have been scat- 
tered literally throughout the world..." ".. . It 
is evident from our studies that disseminated coc- 
cidioidomycosis will continue to occur among 
those who have served in the armed forces for 
perhaps as long as ten years...” 

Actinomycosis and nocardiosis (streptothrico- 
sis) occur all over the world.“” 

Sporotrichosis has been found in all continents. 
All studies indicate that the fungus ts acquired by 
contact with plants."! 

Cryptococcosis (torulosis) has been reported 
from Europe, South America, the castern and 
southern United States, Hawai, Australia, Japan, 
the Philippines, and some of the Islands in the 
Dutch East Indies.°* Regarding the case men- 
tioned in this paper, who apparently became in- 
fected in 1944 and lived to 1948, Tilden*® re- 
marks that this case ts noteworthy because 
it represents an example of the disease progressing 
to the chronic stage, the duration of symptoms 
probably extending over a period of four years.” 
Beeson™ describes a case of nearly sixteen years’ 
duration during which time the “. . . patient was 
relatively well, being able to do secretarial work, 
marry, and bear two children.” 


Summary 


In this study 1,766 residents of the ‘Territory 
of Hawau were given intradermal tests with his- 
toplasmin and coccidioidin and 499 of this group 
were tested with haplosporangin and blastomycin. 
(See Tables.) There were 933 lifetime residents 
who received tests with histoplasmin and coccidiot- 
din, and 256 of this group received tests with 
haplosporangin and blastomycin. Deducting the 
reactors who had traveled in endemic 

following numbers histoplas- 
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min, 6 (0.6 per cent of 933); (one of these 6 
was also positive to blastomycin); coccidioidin, 
none; haplosporangin, 1 (0.4 per cent of 256); 
and blastomycin, 8 (3.1 per cent of 256); (one 
of these 8 was also positive to histoplasmin as 
noted above). Seven of these 14 positive reactors 
were from the northeast coast of the Island of 
Hawau, 4 lived on Oahu and 3 came from Maui. 
( Table 3.) 

Table 5 shows the results of tests on nonlife- 
time residents. It should be noted that the 2 post- 
tive reactors to coccidioidin from the P.I. lived 
in the southwest United States for several years. 

There was no apparent evidence of cross reac- 
tions between the 4 antigens used in this study 
and tuberculosis. There were more positive re- 
actors among males than among females. The 
greatest sensitivity was between the ages of 21 and 
50 years. There were more positive reactors in 
rural districts than in urban communities. The 
case of histoplasmosis and the Case of coc idioido- 
mycosis were probably caused by imported organ- 
isms. ‘There were 6 cases of imported coccidioido- 
mycosis that presented diagnostic problems. 

Considering the above facts and the small num- 
ber of positive reactors to histoplasmin, haplo- 
sporangin and blastomycin, the absence of cocci- 
dioidin sensitivity, and the fact that no proved 
cases of haplomycosis or blastomycosis have been 
diagnosed here, it must be assumed that the posi- 
tive reactions were due either to cross reactions 
between the antigens used in this study and anti- 
genically related fungi, or to the existence of 
benign forms of the mycoses. But it 1s evident that 
the sources of the following fungus diseases are 
present in the Territory: actinomycosis bovis, 
nocardiosis, Maduromycosis, sporotrichosis, cryp- 
tococcosis and moniliasis. There are also many 
other fungi which may present diagnostic prob- 
lems. 
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SIXTH INTERNATIONAL CONGRESS OF LEPROLOGY 


Hawaii Delegate’s Report 
HARRY L. ARNOLD, JR., M.D. 


HE Sixth International Congress of Leprol- 
ogy, under the sponsorship of the Spanish 
Government and the International Leprosy Asso- 


ciation, was held in 
Madrid, Spain, Octo- 
ber 3 to 11, 1953. It 
was attended by ap- 
proximately 350 phy- 
sicians and other lep- 
rosy workers from al- 
most every country in 
the world, only a few 
of whom were. offi- 
cially designated as 
representatives of 
their respective gov- 
ernments, but all of 
whom were registered 


DR. ARNOLD 


as muembyros efectivos and allowed to participate 
actively in discussions and in the final decisions, 


General officers of the Congress were: Pres- 
ident, Dr. José A. Palanca (Spain); Vice-Pres- 
ident, Dr. H. W. Wade (U.S.A.); Secretary, Dr. 
Ernest Muir (England); and Vice-Secretary, Dr. 
Felix Contreras (Spain). A General Council of 
25 members and an Executive Committee of 7 
completed the Congress’ organization. 

The Congress divided itself into four parts: 
presentation of technical papers; deliberation of 
committees; the usual invaluable informal discus- 
sions outside of the regular working hours; and 
special events, both educational and social, such 
as tours to Toledo, Trillo Leprosarium, Fon- 
tilles Leprosarium, Chapineria Preventorium, and 
clsewhere; scientific movies; receptions; and a final 
banquct. 


Highlights 


The Congress offered few surprises, and in 
several arcas merely reaffirmed decisions made by 
the Fitth Congress at Havana in 1848. Two out- 
standing developments were brought out, how- 
ever 

Vaccination of leprosy contacts (conrzrientes ) 
against leprosy by the induction of a positive 
lepromin reaction through the use of B.C.G. vac- 
cine was recommended for “intensive trials” and 
“wider investigation” by the Committee on Im- 
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munology, and was stated by the Committee on 
Epidemiology and Prophylaxis to be one of “the 
bases of a modern antileprosy campaign.” The 
Council recommended deletion of the latter state- 
ment, regarding it as somewhat premature and 
overenthusiastic, but in the final Plenary Session, 
it was specifically approved along with the rest of 
the report. This will be discussed in detail below, 

The other outstanding development was a fur- 
ther report by V. R. Khanolkar of Bombay on the 
application of his tissue concentration method of 
finding leprosy bacilli, which reveals them in sev- 
eral unexpected situations, e.g. (1) in all active 
cases of leprosy, in both lesions and normal ap- 
pearing skin, even when these are bacteriologt- 
cally negative by standard methods of examina- 
tion; (2) in the normal skin of long inactive, 
clinically recovered, bactertologically negative 
cases of leprosy; and (3) in the normal-looking 
skin of contacts who have not (yet) developed 
any clinical evidence of the infection! Rolla 
Wolcott, of Carville, told me he had been able 
to confirm Khanolkar's findings on numerous oc- 
casions. 


Technical Papers 


No adequate summary can be made of these at 
this time, because (1) many of those scheduled 
were not read, often because their author was not 
present when called upon; (2) other commit: 
ments, chiefly to committee sessions, prevented 
my full-time attendance at the scientific sessions; 
and (3) the simultaneous translation, though 
usually helpful and sometimes excellent, was often 
unable to keep pace with an author hurrying to 
“tell all” within his ten allotted minutes. 

Because of this, and because the committee re- 
ports CONVCY the most important information 
about the Congress, only bricf resumés of a more 
or less random selection from the technical papers 
are presented herewith. The full text of all papers 
read will appear in the Transactions of the Con- 
gress carly next year. 

Nelson de Souza Campos (Sao Paulo, Brazil) 
reported the results of oral B.C.G. vaccination of 
1.658 leprosy contacts, using 200 mg. orally once 
a weck for three doses. A year later, 10 cases of 
leprosy were found in this group, and all were 


| 
{ 


196 


tuberculoid. In roughly double the number of 
unvaccinated contacts, over the same period of 
time, 179 cases of leprosy were found—-48 tuber- 
culoid, 47 lepromatous, and 84 indeterminate. 

Convit, Gonzalez, et al., reported on the results 
of B.C.G. vaccination in 1950 (by injection) of 
106 out of 107 persons, all of whom were living 
in more or less direct contact with cases of lepro- 
matous leprosy. In March, 1953, all but 1 of the 
106 were found to be Mitsuda positive; the unvac- 
cinated control had lepromatous leprosy; and 3 of 
the vaccinated (all Mitsuda positive) persons had 
incipient tuberculoid leprosy. 

Wade (Philippines) reported observation of 
the suppression of the reaction to both living and 
heat-killed lepromin in sensitized dogs by both 
parenterally injected cortisone and locally injected 
hydrocortisone. He concluded that the reaction 
is an allergic phenomenon. Fernandez ( Argen- 
tina) reported confirmatory observations in 12 
cases of Ic prosy. 

Moller Melsom and Waaler 
(Norway) expanded their previous reports of 
observations, in both 13th to 16th century skulls 
and a dozen or so present-day cases, of atrophy of 


Christensen, 


the anterior nasal spine resulting from leprosy. 

Eleanor Alexander-Jackson (New York) ex- 
panded her previous report of a pleomorphic, 
often motile, Corynebactertum-like organism cul- 
tured repeatedly from the blood of 20 leprous 
patients and inoculated readily into mice, for 
which it ts pathogenic (alopecia, skin ulcers, brain 
lesions). She believes it ts M. leprae. No addi 
tional skin-test results were reported serious 
omission, as Wade pointed out in the discussion. 
The general tenor of the reception of this paper 
was decidedly skeptical, 

Floch (France) reported for his associate, Sister 
Marie Suzanne, on a mycobacterium isolated from 
neither 
claimed, nor believed by most of the discussants, 


an untreated lepromatous case. It was 
that this was Mycobacterium leprae; but many felt 
it to be a new organism, and Wade described 
studies done by himself indicating that it was an- 
tigenically distinct from both M, leprae and the 
Stefansky bacillus of rat leprosy. 

Molesworth (Malaya) described a severe form 
of tuberculoid leprosy commonly encountered 
among Chinese and Malay patients in his institu- 
Most of 


describing the “borderline” type of cases (1.7.. 


tion the discussants felt that he was 


under Classification Committee Report ). 


Lavalle Aguilar (Mexico) described the first 
human case of Mycobactertum ulcerans infection 
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observed in the Western Hemisphere. Cultures 
were positive at 32° C. after two months, and 
the lesion, a destructive ulceration of the hand 
resulting in loss of the index finger, healed under 
diamino diphenyl sulfone (DDS) treatment in 
about cight months. 

Khanolkar (Bombay) and Cochrane ( London) 
postulated a natural history of leprosy consisting 
of an initial lepromin-negative, bacteriologically 
positive (by concentration methods ) phase; then a 
lepromin-positive, clinically indeterminate phase; 
and finally a clinically determinate phase either 
lepromin-positive (“‘lepride,” or tuberculoid ), 
lepromin-negative (“leproma’’), or lepromin 
doubtful-or-negative (‘“dimorphous,” correspond- 
ing to the “indeterminate” form if macular, or 
the ‘borderline’ form if infiltrated). The de- 
scription of individual patients as they observed 
them passing through one or several of these 
phases was decidedly impressive. The demonstra- 
tion of numerous acid-fast bacilli in skin biopsies 
from contacts several months in advance of the 
appearance of clinical demonstrable leprosy in 
them was even more impressive. 

Contreras, Guillén and others (Spain) reported 
that 50 to 150 cc. of whole blood, either intra- 
venously or intramuscularly, had a beneficial ef- 
fect on patients undergoing lepra reactions. 

Doull (U.S.), Davison (South Africa) and 
Guinto (U_S.) reported on the first series of clini- 
cal evaluation studies sponsored by the Leonard 
Wood Memorial Foundation at four leprosaria 
( Aiset-en and Komyo-en, Japan; Eversley Childs, 
Philippines; and Westfort, South Africa). Nearly 
1,000 patients, divided into a control group and 
five treatment groups, treated with Diasone, DDS, 
and dihydrostreptomycin sulfate alone and in com- 
bination with Diasone and with paraaminosalicylic 
acid, were observed at sixteen-weck intervals for 
forty-eight weeks by a consultant unaware of what 
was being done for them. A total of 862 patients 
completed the schedule of treatment and examina- 
tions. This thorough and carefully organized study 
led to two principal conclusions: (1) none of the 
five methods of treatment gave superior results, 
either clinically or bactertologically, to any of the 
others, though all five did much better than the 
control group at all institutions; and (2) even in 
the control group, a substantial proportion of cases 
showed clinical and bacteriological improvement. 

TBI (Tibione) as an antileprosy drug received 
support from at least three workers: Vegas, 
Gomez Orbaneja, and Laviron. They gave 3-400 
mg. orally daily, 200 mg. orally daily, and 600 
mg. intramuscularly weckly, respectively, as a 
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maximum dose, and all were enthusiastic about the 
effectiveness of the program and its freedom from 
side reactions. 

N. P. Buii-Hot, of the Radium Institute ( Paris), 
reported that diamino diphenyl sulfoxide ts only 
about one-fifth as toxic for mice as diamino dt- 
phenyl sulfone, and that it ts readily available as 
an intermediate in the manufacture of the latter. 

Nunez Magro, Such, and Garcia Perez, of 
Trillo Leprosarium (Spain), reported enthusi- 
astically on the use of orthopedic surgery in the 
rehabilitation of persons crippled by leprous neu- 
ritis. Little could be done for the foot except 
arthrodesis, and occasional tendon transplants for 
equinovarus deformities. For the hand, however, 
tendon transplants in accordance with principles 
laid down by Sterling Bunnell had given most 
gratifying results. 


Committee Reports 


The reports of the five technical committees 
(Classification, Treatment, Immunology, Epide- 
miology and Prophylaxis, and Social Assistance ) 
were all accepted by the Congress at its final 
plenary session, subject to final editorial emenda- 
tions. Their text 1s available upon request, and 
will be published in 1954; only a few highlights 
from them are given herewith. I was invited to 
attend three sessions of the Classification Com- 
mittee, and was one of the two United States mem- 
bers of the Social Assistance Committee 

Classification. The basically binary classification 
of Hansen, with the terminology approved at Ha- 
vana in 1948, was adopted, with clinical varieties. 
The lepromatous (L) type was divided into macu- 
lar, diffuse, infiltrated, nodular, and (question- 
ably) pure neuritic varictics, no symbols being as- 
signed these varictics. The tuberculoid (T) type 
was divided into macular (‘T,,), minor tuberculoid 
(T,), major tuberculoid (T,), and pure neuritic 
(T,) varieties. The indeterminate (1) group 
(not a ‘type’, be it noted) was divided into a 
macular (1,,) and a pure neuritic variety. 
And the borderline (Wade) or dimorphous 
(Khanolkar and Cochrane) group (again, not a 
type’) was set up with its own symbol (B). 
The relationship among these ts clearly indicated 
by the following chart presented by Drs. Rod- 
riguez and Latapi, of Mexico. The definitions 
(q.v.), following in general those of the Havana 
Congress, but somewhat more concise, are as 
follows: 


Lepromatous type (L). A malign type, especially 
stable {as to type, not as to severity}, strongly posi 
tive on bacteriological examination, presenting more 


Fic. 1. 
sification, slightly modified from Latapi. Arrows indicate 
the transitions from group to type, or type to group, 
that are most likely to occur. The horizontal bar in- 
dicates the improbability of transition directly from 
either polar type to the other. 


Diagrammatic scheme of the Madrid Clas- 


or less infiltrated skin lesions, and negative to lepro 
min. The peripheral nerve trunks become manifestly 
involved as the disease progresses, habitually in 
symmetrical fashion and often with neural sequelae 
in advanced stages. 
Tuberculoid type (T). Usually benign, markedly 
stable; generally negative on bacteriological exami 
nation; presenting in most cases erythematous skin 
lesions which are elevated marginally or more ex- 
tensively; positive to lepromin. Sequelae of pen 
pheral nerve trunk involvement may develop in a 
certain proportion of cases, and this may give rise 
to serious and disabling deformity. This frequently 
appears to occur as a result of extension from or 
through cutaneous nerve branches, rather than of 
systemic dissemination, and consequently it is often 


asymmetric and unilateral, Tuberculoid leprosy 
should be subdivided as follows 
Macular tuberculoid These cases present 


macules with clear-cut and definite margins, the 
surface generally smooth and dry, invariably with 
some loss of cutaneous sensibility; almost always 
negative, or with at most only a few 
bacteriological examination 


bacilli, on 


Minor tuberculoid (micropapuloid ) (T,). Skin le 
sions are only slightly to moderately elevated, often 
only at the margin or even a part of the margin, 
usually with irregularity of the surface. The condi 
tion tends to be relatively superficial, and palpable 
enlargement of cutaneous nerves associated with 
the lesions is infrequent 

Major tuberculoid (plaques, annular lesions, etc. ) 
(T, ). Skin lesions are often smooth of surface, 
but more markedly elevated and thickened than in 
the minor variety, the attected zone usually broader; 
the more recent lesions may show only partial cen- 
tral recession or no recession; because of the degree 
of the condition in the deeper levels of the skin, 
manifest extension the associated 
nerves is relatively frequent and marked 


cutaneous 


Indeterminate group (1). A benign torm, rela- 


tively unstable, seldom bacteriologically positive, 
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presenting flat skin lesions which may be hypo 
pigmented or erythematous; the reaction is lepro 
min negative or positive Neuritic manifestations, 
more or less extensive, may develop in some cases 
which have persisted as of this group for long 
periods. The indeterminate group consists essentially 
of the “simple macular” cases. These cases may 
evolve toward the lepromatous type or the tuber 
culoid type, or may remain unchanged indefinitely 
Borderline (dimorphous) group (B). A malign 
form, very unstable, almost always strongly positive 
on bacteriological examination, with the lepromin 
reaction generally negative. This group may arise 
from the tuberculoid type as a result of repeated 
reactions, and sometimes evolves to the lepromatous 
type. The nasal mucosa is generally bacteriologically 
negative. The skin lesions are usually seen as 
plaques, bands, nodules, etc., with a regional dis 
tribution similar to that of lepromatous leprosy, 
except for Conspicuous asymmetry. The ear lobes 
are likely to present the appearance of lepromatous 
infiltration. The lesions frequently have a soft or 
succulent appearance and their periphery slopes 
away from the center and does not present the 
clear-cut, well-defined margins seen in the tuber 
culoid type; the lesions are therefore liable to be 
mistaken for lepromas. The surface of the lesions 
is generally smooth, with a shiny appearance and a 
violaceous hue, sometimes (in light skins) with a 
brownish (sepia) background 
Reactional phases. All forms of leprosy may go 
through phases of reactivation or reaction. We 
would particularly draw attention to three main 
reactional phases of leprosy, as follows 
Reactional lepromatous leprosy. Two forms must 
be distinguished 
(1) Lepra reaction (of which there may be two 
or more varieties) Consists essentially of the 
aggravation of pre-existing skin 
usually with fever 
(2) Erythema nodosum leprosum is characterized 
by fever and the appearance of erythematous 
nodular skin lesions, and has as a rule a 
favorable prognosis 


lesions, 


We would further draw attention to the special 
feature known as Lucio’s phenomenon or erythema 
necrotisans, occurring only in diffuse lepromatous 
leprosy and more particularly in Mexico and Cen 
tral America 

Reactional tuberculoid leprosy. Intiltrated lesions of 
active, succulent appearance, without central retro- 
gression, develop abruptly from major tuberculoid 
lesions or from lesions of lesser degree (minor 
tuberculoid or even indeterminate), or on sites not 
previously involved. In some cases, more or less 
numerous and widely scattered, metastatic small 
nodules may appear, The lesions of the peripheral 
trunk nerves may become marked, and necrosis, and 
even abscess formation, may occur. On bacterio- 
logical examination, while the cutaneous lesions are 
positive, sometimes strongly 8o, the nasal mucosa 
frequently remains negative. During the reaction, 
the response to lepromin may decrease in intensity 
Fever and constitutional symptoms do not ordinarily 
occur 

Reactional borderline (dimorphous) leprosy. \n re- 
actional borderline cases, the lesions show extreme 
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edema, erythema and desquamation; the reaction 
frequently extends to nerves; and marked nerve 
pain and dysfunction develop. The skin lesions may 
during this phase ulcerate superficially, or some- 
times widely and deeply; and the skin 1s acutely 
tender. Bacteriologically the lesions are strongly 
positive. The lepromin reaction ts usually negative. 


Wade insisted, in a dissenting opinion, on the 
necessity of creating a separate “maculoanesthetic” 
category for all the nonlepromatous macular cases 
(of probable tuberculoid structure) not showing 
clinically elevated skin lesions——clevation being, 
to his mind, an essential criterion for inclusion 
within the tuberculoid type. His point 1s that 
until such elevation occurs, the tuberculoid pattern 
is not firmly enough established to justify attri- 
buting to these flat macular (T),,) cases the same 
degree of resistance that is characteristic of the 
T, and T, 

Treatment. DDS (4,4’ diamino diphenyl sul- 
fone) was stated to be safe, as effective as, and 
less expensive than, the numerous substituted 
sulfones. A dosage range between 300 and 1200 
mg. weckly was approved, administration being 
daily, on alternate days, twice weckly, or weckly, 
and either orally or intramuscularly. Gradual in- 
duction of treatment was emphasized, the initial 
dose being not over one-fourth the standard, and 
six to eight weeks’ time was advised for the in- 
crease to the standard level, even in robust pa- 
tients. Late results of treatment were said to vary 
so widely in different centers that no general 
conclusions could be drawn at the present time. 

The Itkelihood of reactivation in “arrested” 
cases was emphasized, and maintenance treat- 
ment was recommended wherever it was practica- 
ble, for no specified or limited period of time. 

Immunology. The desirability of a standard- 
ized, centrally prepared lepromin was again men- 
tioned, and again for practical work the Mitsuda- 
Hayashi antigen (Wade's modification) was ap- 
proved. The reading of the Fernandez and Mi- 
tsuda reactions was redefined as follows: 


CASCS. 


The Early Reaction. 

This is a red, infiltrated lesion, sometimes notice 
able in twelve hours after the injection, the size and 
evolution of which resemble those of the tuberculin 
type. It reaches its maximum in twenty-four to 
forty-eight hours, and begins to diminish after 
seventy-two hours. In strongly positive cases, it per- 
sists for a longer time in the form of a dark halo 
surrounding the nodule which forms later 

For the purpose of reading the reaction the only 
element of importance is the infiltration. Reactions 
which only show erythema should be considered 
doubtful or negative, as should also reactions which 
appear very early and regress or disappear within 
forty-eight hours. A clear, amoeboid margin in- 
dicates a particularly strong positive. 
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It is recommended that the reading of results 
after forty-eight hours should conform to the fol- 
lowing criteria 

Negative (—-) Absence of reaction or erythema 
without infiltration, or erythema with infiltration of 
a diameter less than 5 mm 

Doubtful (+ ) 


Erythema and infiltration with a 
diameter 


more than 5 mm. and less than 10 mm 
Positive (4+) Erythema and infiltration with a 
diameter of more than 10 mm. and less than 15 mm 
Positive (++) Erythema and infiltration with a 
diameter more than 15 mm. and less than 20 mm. 
Positive (+++) Erythema and infiltration of 
more than 20 mm 

Delayed Reaction. 

This 1s constituted by a nodular infiltration which 
begins from the first week after the injection, 
reaches its maximum about the fourth week, and 
then regresses, generally leaving atrophy or a scar. 
Sometimes the evolution ts accelerated and reaches 
its peak before the third week, while at other times, 
it 1s delayed in reaching its peak until the fourth 
week. In negative or doubtful cases it may be well 
to make a reading after the sixtieth day. Intensely 
strong positives may result in ulceration. The cri- 
terion of reading should be based not only on the 
size of the infiltration, but also on its appearance 
and evolution 

Negative (—-) Absence of all local reaction be- 
tween the first and second weeks 

Doubtful (*) Slight infiltration, barely detect- 
able, and less than 43 mm. at the point of inocula- 
tron 

Weak positive (+ ) Frank infiltration of between 
3 and 5 mm. diameter at the point of inoculation. 

Frankly positive (++) Nodular infiltration of 
more than 5 mm. diameter. 

Strongly positive (+++) When the infiltration 
results in ulceration. 


Lepromin conversion produced by B.C.G. vaccinaticn 
was recognized as a fact; whether it carries with it any 
such degree of immunity to the disease as 1s associated 
with a naturally positive lepromin reaction was said to 
be unknown as yet. Intensive trials of oral B.C.G. vac- 
cination, which was stated to be free from risk, were 
recommended to clarify this point. 


Epidemiology and Prophylaxis. Outstanding in 
this report was the inclusion, among the funda- 
mentals of an adequate antileprosy program, 
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B.C.G. vaccination of (lepromin-negative) con- 
tacts of leprosy cases, Preventive chemotherapy 
was recommended for all contacts over 10 years 
of age failing to get a positive lepromin reaction 
from the B.C.G. 

Social Assistance. This committee, of which I 
was one of the two United States members, re- 
affirmed the decision of the Havana Congress to 
recommend avoidance of the word “leper” or 
its equivalent in other languages, but to continue 
to use the word “leprosy” as the scientific desig- 
nation for the disease. 

They also, among other things, urged that gain- 
ful occupations be encouraged by all methods for 
both isolated patients and ex-patients, and that 
non-contagious patients have their lives and nor- 
mal occupations interfered with as little as possi- 
ble. The tsolation of severe, deformed, advanced 
cases of leprosy in separate institutions, in order 
to avoid the depressing effect of association with 
such patients upon milder, earlier, less advanced 
cases, was recommended by the committee. 


International Leprosy Association 


The day following the final plenary session of 
the Congress, the International Leprosy Associa- 
tion held its quinquennial meeting. Among other 
items of business, Dr. H. W. Wade (Culion) 
was re-elected President and Dr. John Lowe ( Lon- 
don) was clected Secretary-Treasurer to replace 
Dr. Ernest Muir, who had announced his inten- 
tion to retire. 


India had renewed its invitation, declined in 
1948, to hold the next Congress in Calcutta, and 
Japan also offered an invitation for 1958. The 
invitation to Calcutta was accepted, and the hope 
expressed that the Japanese Government might 


sce fit to repeat its invitation for the 1963 Con- 
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The Presidents Page 


As we turn the clock backward from this era 
of atom bombs and wonder drugs to the middle 
of the 19th century, we find ourselves in a quiet 
peaceful seaport town called Honolulu, in the 
, a Kingdom of Hawaii... and the year is 1856. 


There is no hustle and bustle as we know it in 


this small town. The streets are not paved, and most of them are irregular lanes 
only wide enough for the horse and buggy. The buildings are small frame struc- 
tures and the value of real estate in downtown Honolulu has not reached astro- 
nomical figures. The town at night is illuminated by the tropical moon and there 
are no neon lights of brilliant colors. We find that the Hawaiians outnumber the 
other ethnic groups in Hawaii's population, and they are hardy, husky, and strong. 
They smile and laugh and bubble over with the Spirit of Aloha. Most of the 
newcomers to Hawaii came from the coastal areas of New England around Cape 
Horn to settle in this Paradise of the Pacific. Among the newcomers to Hawaii are 
m ssionaries, farmers, whalers, tradesmen, adventurers and a few doctors of medi- 
cine. Our doctor is a kindly, understanding gentleman who makes h’'s rounds on 
foot or horseback up dusty Fort Street or even all the way up the narrow Nuuanu 
trail. He shares the intimate secrets of his many patients and knows their various 
organic ailments. 

It was in this memorable year of 1856 that the handful of doctors of medicine 
founded the Hawaii Medical Society which through the century has become the 
Hawaii Medical Association. In 1956 we will celebrate our 100th anniversary, and 
it seems fitting and proper that a Centennial Committee begin now to plan for 
that celebration and to review medical progress in Hawaii from 1856 to 1956, 
Do you know the history of the physicians who formed our Association in 
1856? Do you know any anecdotes of the time? Do you have any historical records 


of interest concerning medicine in Hawaii? Our Centennial Committee will ap- 


preciate your help. 


Aloha, 
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| 
{ 200 } 
4 


Hawau 


HARRY L. ARNOLD, JR., M.D. Editor 
MRS. EDITH C. BENNETT Managing Editor 
WILLIAM JOHN HOLMES, M.D. News Editor 
EDWIN K. CHUNG-HOON, M.D. Advisory Board 
HASTINGS H. WALKER, M.D. Advisory Board 
OFFICIAL PUBLICATION OF THE NICHOLAS STEUERMANN, M.D. Associate Editor, Hawai: 
HAWAII MEDICAL ASSOCIATION HAROLD S. KUSHI, M.D. Associate Editor, Maui 
RICHARD M. YAMAUCHI, M.D. Associate Editor, Kauai 


BUREAU OF MEDICAL ECONOMICS, LTD. 


A long step toward an effective and potentially 
self-supporting public relations program was taken 
by the Honolulu County Medical Society »;when 
they incorporated, last October, the Bureau ot 
Medical Economics. The Bureau is headed by a 
full-time Executive Secretary, Mr. Richard M. 
Kennedy. 

The idea of this organization has been under 
consideration for several years, ever since some of 
the society's members became aware of the success- 
ful establishment and operation of such cnter- 
prises in certain mainland medical societies, not- 
ably the Alameda-Contra Costa Society in Oakland, 
California, Information on the latter organization 
was brought back three years ago by Dr. Homer 
Izumi to the Honolulu Society's Public Relations 
Committee, but the time was not quite ripe for 
action. 

Further planning during the past year by the 
joint Public Service Committee of the territorial 
and county organizations under the chairmanship 
of Dr. Colin McCorriston, supported by the agree- 
ment of a substantial proportion of the Honolulu 
ounty Soc 1cty s members to loan the new corpora- 
tion $50 each to finance its inception, culminated 
last fall in the formal organization of the new 
Bureau. 

The Bureau's efforts are being concentrated ini- 
tially on becoming self-supporting through the 
operation of a medical credit bureau, serving the 
members of the Honolulu County Medical Society. 
When this ts running smoothly, it 1s anticipated 
that the Bureau will, as stated in its Articles of 
Incorporation, 


own, operate, maintain and conduct an account- 
ing service, a bookkeeping service, a billing service, 
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a credit exchange service, a telephone exchange 
service for doctors of medicine, doctors of dentistry 
or other persons, organizations, associations, corp: 
orations or firms providing medical care and treat- 
ment for the ill and the injured, and to provide 
such other services for such persons, organiza 
trons, associations, corporations of firms as may be 
of use and benefit to them. 


The Bureau will also assume the responsibility for 
recommending reduced fees, or free care, for 
patients unable to pay the usual rates. 

Mr. Kennedy, the Bureau's Executive Secretary, 
has also been designated Executive Secretary of 
the Honolulu County Medical Society. It is ex 
pected that much of his time in the latter capacity, 
once the Bureau's operations have become more 
or less routine, will be devoted to furthering the 
Society's public relations program. 

The officers of the corporation are the officers 
of the Honolulu County Medical Society, and its 
members are the members of the same organiza- 
tion. Its operations are entircly on a non-profit 
basis: all profits, beyond those necded to main- 
tain reasonable reserves, are to be returned on a 
pro rata basis to those doctors for whom it has 
made collections during the fiscal year 

The establishment of the Bureau of Medical 
Economics means that Honolulu is maintaining 
its position among the active and progressive 
medical societies of the nation. It 1s a tribute to 
the active leadership of President William Ito and 
the other officers, and Chairman McCorriston and 
the other members of his committee, Drs. Sylvia 
Haven, Robert Katsuki, Louis Gaspar, Homer 
Izumi, and David Pang. It ts a challenge to the 
members of the Honolulu County Medical Society 
to see that it receives the backing and support 
that so worthwhile an enterprise deserves. 


— 
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PEPTIC ULCER: AN OBSOLETE TERM 


Semantics —bad semantics—-can be Icthal' The 
expression “peptic ulcer” has been fatal to some 
patients, and can be fatal to more if it 1s not 
abandoned 

There when duodenal ulcers and 
stomach ulcers seemed to have enough in common 
to justify an which include 
them both. “Peptic ulcer” served that purpose 
well enough in tts day, but its day ts past. 

The “peptic ulcer” means “benign 
ulcerating lesion of the stomach or duodenum” 


according to Dorland’s American Illus 


was a time 


expression would 


( x pression 


( iused 


trated Medical Dictionary, by gastric juice. This 
is all right for the duodenum, It ts vos all right 
as a clinical or rocntgenographic diagnosis for 


the stomach. There it always includes an un- 
certain proportion, varying from 10 to 20° per 
cent according to the criteria used for diagnosis, 
of cases of ulcerating gastric carcinoma which 
cannot be identified as such until a surgical spect 
men 1s examined microscopically 

“Peptic ulcer’ is therefore far too inclusive a 
term to be useful; it ts, indeed, a dangerous term, 
since it seems to say more than it does. “What ts 
good treatment for peptr ulcer?” is as foolish a 
question as “What ts good treatment for a skin 
ulcer?” Yet it ts asked, and debated, as if it were 
meaningful; and many a case of early and poten- 
tially curable gastric cancer goes on to an inopera 
ble or incurable stage because his doctor its think- 
ing in terms of “peptic ulcer.’ 

Semantics is the 
business of editors; and it should be the business 


the meaning of words 


of editors to scotch this dangerous and obsolete 
expression wherever they encounter it. “Peptic 
ulcer” should be taboo in medical publications, 
Its climination might save some lives. 


OASI—COMPULSORY CHARITY! 


Old Age and Survivors Insurance—the OASI 

is out-and-out compulsory charity for the older 
generations at the expense of the younger. It 1s 
only pretending to be insurance. Currently, an 
estimated 6 to 20°¢ of the benefits being paid out 
were actually prepaid by the beneficiaries or their 
employers. A 62-year-old beneficiary brought 
under the scheme in 1951 could have purchased 
$23,000 worth of retirement income for $121.50 

and the difference would have been just plain 
charity, contributed involuntarily by persons in all 
income brackets! It is robbing the young to pay 
the old. 

The extension of this morally indefensible plan 
to self-employed persons has been opposed openly 
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by the American Bar Association, the American 
Dental Association, the American Farm Bureau 
Federation, and the American Medical Associa- 
tion.* Up to now, OAST has not covered members 
of groups represented by these organizations, as 
well as accountants, architects, optometrists, pro- 
fessional engineers, veterinarians, and others 

also excluded, in most if not all instances, by 
their own request. Notwithstanding this fact, so- 
cial security consultants have recommended to 
President Eisenhower 
mended to Congress 


and he has in turn recom- 
that members of these 
groups be included under the act in the future. 
Doctor, don't fail to read the article on this 
topic in the November 7 J.A.M.A., by Blasingame 
and Dickinson. Whether you're in favor of a steal 
like this, or opposed to it, you need the informa 
tion there. Even if you wouldn't mind accepting 
a few thousand dollars worth of charity from 
your descendants, you'll find that the average 
doctor has to wait an extra 10 years to collect it 
The whole program ts badly in need of revision, 
and Blasingame and Dickinson offer specitic sug 
gestions for this. A compulsory pension will in- 
evitably lead to a compulsory national health sery 
ice. Find that November 7 J.A.M.A., and inform 


yourself —it’s later than you think! 


LEPROSY BACILLI BY CONCENTRATION 
TECHNIQUE 


Khanolkar’s surprising demonstration! that M. 
leprac can be found by a concentration method 
in “‘bactertologically negative 
long-burned-out cases, and even in clinically non- 
leprous contacts, referred to clsewhere in this 
issuc*, is of enormous theoretic importance, but 
little immediate practical significance. Its impact 
on leprologists has been minimized by its in- 
conspicuous tnitial publication, so that even today, 
well over a year after its appearance, the only 
published comment on it known to us ts one made 
by Cochrane* exactly two years ago, when it was 
still in press. 


cases of leprosy, 


In regard to diagnosis, it may be supposed that 
acid-fast bacilli morphologically indistinguishable 
from M. leprac, and found in tissues—by what- 
ever means—-may reasonably be supposed to he 
M. leprac, and therefore may be assigned the same 


* See the recent action 
on page 212 of this issue D 

Khanolkar, V. R and Rajalakshmi, K 
trating M. leprae from the Tissues, Leprosy 
abstracted in Leprosy Briefs 4:10 (Oct.) 1953 

2 Arnold, H. I Jr The Sixth International €or 
Hawai Mep. J. 14.195 (Jan.-Feb.) 1954 

Cochrane, R. G The Influence of Recent Advances in Leprosy 
on Present-day Conceptions of the Disease in Relation to Diagnosis 
Treatment and Prevention dinburgh Med. J. 19:509 (Nov.) 1952 


of the A.M.A. House of Delegates, reported 


A Method of Concen- 
in India 24:47, 1952, 


WTESS « 


{ Leprology, 
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diagnostic significance as if they had been found 
by the usual methods of examination. 

The finding of bacilli by such methods when 
they are lacking by standard methods of search 
should not be taken to mean, however, that the 
case is actually an open, potentially contagious 
one, Cochrane believes. We emphatically endorse 
this Standards for determining the con- 
tagiousness or non-contagiousness of patients with 
leprosy are based upon the present standard meth- 
ods of searching for bacilli, and are as sound as 
our experience tells us they are in relation to those 


methods of search. We have always suspected 
that, in the majority of bactertologically negative 
cases, More intensive scarch would probably reveal 
a bacillus or two. Khanolkar has merely confirmed 
this suspicion 

There no immediate revision of our 
present standards for determining the need and 
duration of isolation of 
in endemic areas. 


necd be 


“open! cases of leprosy 
They may be bactertologically 
but so far as we know they are still ept- 
demiologically sound, 


crude, 


POSTGRADUATE EDUCATION DEDUCTIBLE! 


Expenses incident to postgraduate education for 
lawyers and physicians—are now allowable de 
ductions under the federal income tax 
ordinary and necessary business expenses. So said 
the U.S. Court of Appeals, Second Circuit, last 
April 14, in a unanimous decision which was not 
(and cannot now be) appealed by the govern- 
ment. 


laws as 


Whether such deductions will be allowed on 
Hawan Territorial income tax returns ts not yet 
known; it is to be supposed that the physician 
who has his wits about him will take them, and 
wait to sce whether they are allowed or not. 

The ruling applies, it should be noted, only 
to postgraduate education aimed at keeping a phy- 
sician_ up-to-date in his own field. Thus, spectal 
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studies for the purpose of making a general prac- 
titioner into a radiologist, or an otolaryngologist, 
or the like, would probably not be allowed as 
deductions. 


BY-PRODUCTS OF FRIGIDITY 


A Scottish general practitioner, writing in Lan- 
cet’ has recently made some intriguing observa- 
tions on frigidity, in an article from which the 
following paragraphs are borrowed: 

The assertion that love, while playing but 
a part in the life of man, is woman's whole 
existence, is one of those misleading half- 
truths; for, whereas the erotic requirements 
of the female are intermittent and transitory, 
the male is enslaved by his need of female 
affection throughout his span of life. On 
finding in marriage the futile pretence, pas- 
sivity, or protest in licu of subtle caress and 
passionate embrace, he is by no means un- 
hurt; but the emotions engendered by this 
threat to his security are of a very different 
nature from those of his frigid wife. 

The husbands of the greater part of this 
series of 296 married women were still alive 
during the investigation, and a number were 
known to me. Unfortunately, my attention 
was not drawn to them until 1944 when 
many of them had drifted beyond my reach. 
The data obtained from just over two-fifths 
of them indicate their more typical reactions. 
Roughly, 25¢¢ of them became addicted to 
alcohol and 20% contracted peptic ulcer, 
while an unknown but substantial proportion 
found solace in the arms of other women. 
Many compensated through vocational dili- 
gence in gaining positions of influence and 
responsibility in the Community. 


Who says the National Health Service has stul- 
tificd the British GP? 


1 Robertson, H. G., Lancet, Jan. 10, 1953 


} 


THIS [5 WHAT'S NEW! 


Wimberley and Kern review penicillin reac- 
tions and note 16 anaphylactic deaths in an 
cighteen months’ period. (Am. J. Med. Sez. 
226:357 { Oct. } 1953.) 

They also summarize minor reactions such as 
hives which may persist as long as fifteen months. 
If your patient is the apprehensive type, he can be 
cautioned that his greatest anxiety should be con- 
fined to the first 15 minutes after the administra- 
tion, as almost all of the anaphylactic deaths oc- 
curred during this period. The late reactions are 
usually benign except for sporadic fatalities asso- 
ciated with exfoliative dermatitis, purpura and 
perhaps systemic lupus and periarteritis nodosa. 

Fortunately all penicillin reactions can be pre- 
vented if the physician takes the following pre- 
cautions 

|. Routine history for familial and personal allergy 
especially in regard to penicillin 
Scratch test patients with positive allergic histories 
or previous use of penicillin 
5. If scratch test is negative, perform an intracu 

taneous test and read in 20 min., 24 hrs. and 48 

hrs 
1. Be ready to apply a tourniquet above the site of 

injection (choose appropriate site) and make 
cruciate incision with suction same as with snake 
bite if anaphylactic reaction begins to appear 

Have syringes loaded with epinephrine and a 

parenteral antihistamini Also have an oxygen 

tank in the immediate vicinity 

6. Have patient sign form releasing physician from 
all responsibility. Patient by this time can be 
observed crouching on far corner of examining 
table 

Give any drug except penicillin 


Angina pectoris, in spite of great advances” 
in its Management in the last few years, still yields 
best to nitroglycerine. Pentacrythitol tetrani- 
trate (Peritrate) may be of some value in re- 
ducing frequency of attacks. (Uricchio and 
Calenda, N. Eng. J. Med. 249:689 { Oct. 22] 
1953.) 


y y 


Primary atypical pneumonia responds no 
better to aureomycin than to placebos. | wo 
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hundred and twelve patients with atypical pneu- 
monta were evaluated and half treated with aureo- 
mycin (0.5 gm every 6 hr.) and half treated with 
placebos. In this epidemic there was no signifi- 
cant difference in response to the two forms of 
treatment. (Walker, Am. J. Med. 15:593 { Nov. } 
1953.) 


Total intake of calories with resultant in- 
crease in weight appears to be more important 
than total fat intake as far as blood fat is con- 
cerned. In general, increase in weight resulted in 
increase in Sf 12-20 lipoprotein and cholesterol 
while decrease in weight through dicting resulted 
in corresponding dec rease in these substances. If 
cholesterol and certain lipoproteins have anything 
to do with atherosclerosis, it's a wise woman and 
a wiser man who keeps his weight down. ( Walker, 
Ann. Int. Med. 39:705 [Oct.} 1953.) 


Twenty-three patients with penicillin-sensitive 
bacterial endocarditis were cured after only two 
wecks of treatment. Therapy consisted of 1 mil- 
lion units of aqvcous procaine penicillin and | 
gm. of dinydrostreptomycin intramuscularly 
every twelve hours. Twenty cases of streptococcus 
mitis, 2 cases of salivarius, and one unidentified 
streptococcus were involved. Cutting the treat- 
ment time from six down to two weeks would 
appear to be cutting it a bit thin but was success- 
ful here. (Geraci and Martin, Circulation 7:494 
{ Oct. } 1953.) 


Hyaline membrane in the lung of newborns, 
a cause of atelectasis, might be duc to aspiration 
of amniotic fluid. Claircaux, a morbid ana- 
tomist in London, has reproduced similar lesions 
in rats by appropriately treated amniotic fluid in- 
jected into the trachea. He believes the squamous 
cells are of some importance in the production of 
this condition. (Lancet 2: 749 [Oct. 10} 1953). 


Frep I. Gitpert, Jr., M.D. 
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Ciba 


products of performance 


jor nesal 
congestion vi 
the common cold 


or allergy 


THE PATIENT FEELS 


a greater ease in breathing. 


YOU OBSERVE 
prompt reduction of turgid 
mucous membranes. 


THE LITERATURE REPORTS 
a rapid decongestive effect' 
“relief lasts for several 
hours’”— and a prolonged 
reduction of local swelling 
and congestion.’ 


Supply: 0.050% Solution, 1 oz. 
hottle and 15 ml. Nebulizer. 


( Yet Summit, N. J. 
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Now, as in the pollen season, allergy must be reckoned with as “perhaps 
the commonest cause of a stuffy nose...”' And in “off-season” allergic 
nasal congestion—as in other allergic manifestations— you can rely on 
Pyribenzamine for prompt symptomatic relief, with a minimum of sedation 
or other side effects. Keep this effective prescription In mind whenever you 
suspect allergy as a factor in “stuffy nose.” Pyribenzamine hydrochloride 
(tripelennamine hydrochloride Ciba) 50-mg. tablets, bottles of 100 and 
1000. For pediatric use, prescribe palatable Pyribenzamine Elixir; each 


4-ml. teaspoonful contains 30 mg. tripelennamine citrate. Pints and gallons. 


bu, Postgrad Med 4:4! 144" 


Pyribenzamine 


No other antihistamine combines greater clinical benefit with greater freedom from side effects 


‘ 
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Cy 


Ciba | products of performance 


for the patient 


with moderate 


hypertension 


Apresol 


or severe essential 


Apresoline 


THE PATIENT REPORTS 
progressive relief of 
hypertensive symptoms 
if present. 


YOU OBSERVE 

benefits in up to 80% of cases: 
e.g., hypertension gradually 
reduced, renal circulation 
improved, eye-ground changes 
may be reversed. 


THE LITERATURE REPORTS 
therapy is generally well 
tolerated with initial 

low dosages, gradually 
increased.’ * Patient 
response is the guide to 
dosage adjustment.’ Optimal 
maintenance dosage level 
is usually reached only 
after 3 weeks or more; 
marked therapeutic effect 
cannot be expected with 
initial low dosages.' 


Tablets of 16, 25, 50, 100 mg. 
Ampuls of 1 ml, 20 mg. 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ErHeEL Hitt, Librarian 
Mrs. FLORENCE Gray, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Anatomy and Physiology 
California, U. of. Publications in physiology, v.9 No. 
1, 1953. (gift of U. of Cal.) 
Friedman, S. M. Visual anatomy: thorax and abdo- 
men. C1953, (gift of publ.) 


Arthritis 
Lewin, Philip. Arthritis 
(gift of publ.) 
Talbott, H 
ot publ. ) 


and the vhenmatic diseases 


Gout and gouty arthritis. C1953. (gift 


Biochemistry 
Luck, J. M., ed. Annual review of biochemistry. v.22. 
19534 
Cancer 


Clemmesen, J. Symposium on geographical pathology 
and demography of cancer. 1905 

lason, A. H. Gastric cancer, €1953. (gift of publ. ) 

Kottmeier, H. L. Carcinoma of the 
C1953. (gift of publ. ) 


female genitalia, 


Cardiovascular system 
Braunstein, J. R. The ballistocardiogram, C1983 
of publ. ) 
Green, H. D., 


(gift 


ed. Shock and circulatory homeostasis. 


Trans 2nd conf., Oct. 19-21, 1952. c1953. (gift 
of Josiah Macy, Jr. Foundation. ) 
Katz, Louis N. Experimental atherosclerosis, C1953. 


(gift of publ. ) 

Noble, F. W. Electrical methods of blood pressure ve- 
cording. C1953. (gift of publ. ) 

Starr, Isaac Physiologic therapy for obstructive vaseu- 
lar disease. C1953. (gift of publ. ) 

Zdansky, Erich. Roentgen diagnosis of the heart and 
great vessels. C1953. (gift of publ. ) 


Dermatology 
Shelley, W. B. Classes in clinical dermatology. C1953, 
(gift of publ. ) 
Simons, R. D. J., Ph., ed. Handbook of tropical der- 
matology. C1952 
Stratton, E. K. .ftlas of regional dermatology. C1953. 
(gift of publ. ) 


Diagnosis 
Hyman, H. T. Handbook of differential diagnosis. 
c1953. (gift of publ. ) 
Jones, J. M., ed. Physician's desk reference. 
1953. C1952. (gift of Medical Group ) 


7th ed. 
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Dietetics 
Hawan Dietetic 
1953, (gift of Hawai Dietetic Assn. ) 


Assn. Hauau diet manual. Rev. ed 


Pollack, Herbert 
ot Squibb ) 


Therapeutic nutrition, 1952. (gitt 


Drugs 

Engle, D. J. Physiological and therapeutic effects of 
corucotropim (ACTH) and cortisone. C1953. 
ot publ ) 

Mote, ‘is R., ed Proceedings of the 
ACTH conference. c1951 

Slesser, A. E. The pharm avast manual, C1954, (gift 
of publ. ) 

Welch, Henry 


publ. ) 


second clinical 


Antihiotn therapy. C1951. (pitt of 


Endocrinology 

Bradley, S. E., ed. Renal function. Trans 
Oct. 22-24, 1952. 
Foundation ) 

Lewin, S. A. Sex after forty. c1952. (gift of publ. ) 

Ralli, E. P., ed. Adrenal corte. 
Nov. 12 14, 1952. c1953 
Foundation ) 

Ullery, J. C. Stress incontinence 
(gift of publ.) 


ith cont., 
(gift of Josiah Macy, Jr. 


Trans ith conf, 
(gift of Josiah Macy, Jr 
female. 


im the C1953, 


Neurology 
Goodman, J. 1. The diahetic newrapathies, 1953. (pitt 
of publ. ) 
Prather, G. C., ed 
(gift of publ. ) 
Spurling, R. G. Lessons of the lumbar intervertebral 
disc. C1953. (gift of publ. ) 


Injuries of the spinal cord, C1953 


Nursing 
Gillan, R. I. The nurse looks at hes job 
(trom Nurses’ Assn. ) 
keinhardt, J. M. Soctesy and the 
1953. (from Nurses’ Assn. ) 
Swanson, Marie. School nursing im the 
program. C1953. (from Nurses’ Assn. ) 


1952 
profession, 


community 


Obstetrics 
Dieckmann, W. J. The toxemias of pregnancy. 2nd 
ed. c1952. (gift of publ. ) 


Ophthalmology 
Tower, Paul. Differential diagnosis of common dis- 
eases of the eyeground, C1954. (pitt of publ. ) 
Weinstein, Paul. Glaucoma pathology and therapy. 
c1953. (gift of publ. ) 


Orthopedics 
Klein, Armin. Slipped capital femoral epiphysis. C1993 
(gift of publ.) 
Snapper, 1. Maluple myeloma. ©1953. (gift of publ. ) 
Snapper, 1. Rare manifestations of metabolic bone dis- 
ease. C1952. (gift of publ. ) 


Pathology 
Anderson, W. ed 
(gift of publ. ) 


Pathology 2nd ed. ¢1953. 
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Pediatrics 


Holt, Pe diatvics 


Psychiatry 


Altschule, M. D. Badi/y 


emotional drivorders 


Berglund, H. J. [7 
of publ 


Nichtenhauser, Adolf 
and mental health 
Oberndorf, C. P. A history « 
C1954. Corte of publ 
Spiegel, A., ed. Progre 

ry. (pitt of 


Stephens, E. A. Law! 


Wortis Joseph ed 


C1954. Cpitt of ubl 


Respiratory system 


Calloway. | ( 


cn neluding bulbar polio 
publ 
Johy ston \ Ni 
vela N 
publ 
Smul |. S. 


Surgery 
Gross, R. I 


Hor le Ww Op. 
(gift of publ 
Thorek, May 1 sary 


Robert Johnston ) 


12th ed. c1953. (gift of publ. ) 


physiology in mental and 
C1953. (pitt of publ ) 
your mind. 


in psychiatry, psychology 
C1953. (pift of publ ) 


‘ychoanalysis in Amer 


and prychia 


954. (pitt of publ ) 
delinquent and 


prohle psychiatry 


ry. In 2 vol. 6th ed 


fd. c1943. (gift of Dr 
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Therapeutics 
Johns, H. E. The physics of radiation therapy. 1953 
(gift of publ. ) 
Saklad, Meyer. Inhalation therapy and resuscitation 
c1953. (gift of publ.) 


Miscellaneous 
Jaeger, E. C. A source hook of medical terms. C1953 
(pift ot publ ) 
Millman, Milton. Pardon my sneeze. €1952. (gift of 


publ ) 
Moss, E. 8S. Atlas of medical mye ology. c1953 
Quarterly cumulative index medicus. v. 50. July 


Dec., 1951. c1954 

Sears, T. P. The physician in atomic defense. C1953 
(gift of publ. ) 

Smith, L. A. Pepte ulcer. €1953. (gift of publ. ) 

Von Foerster, Henry, ed. Cylernetics. Trans Oth 
cont., March 20-21, 1952. ¢1953. (gift of Josiah 
Macy, Jr. Foundation ) 

Of all the many interests of the late Dr. Pete’ Halford 
none was closer to his heart than the Endowment Fun: 


of the Honolulu County Medical Library. In fact, much 


of the money that is now in that fund came as a direct 


result of his energetic ettorts to pry it out ot Honolulu’s 
doctors and laymen. It thus seems particularly appro 
priate that the Doctors of the Medical Group have 
chosen a gift to this fund as their memorial to him 
Mrs. Halford has also turned over to the Library, gifts 
received from his friends here and on the mainland 
It has been decided by the Library Board to keep this 
money earmarked, so that if, in time, a new Library or 
addition is built, an alcove might be furnished and 
named for Dr. Halford, who did so much to insure 


the future of this institution 


Plans are now being made for a tour to 
Hawaii following the annual A.M.A. meet- 
ing to be held in San Francisco next June. 
This tour will begin on June 26 and end 
July 3, 1954. Locally this post convention 
tour will be considered a semi-annual meet- 
ing of the Hawaii Medical Association. 
Two interesting scientific sessions are be- 
ing planned. The first will be held in the 
Mabel Smyth Auditorium on the morning 
of June 28. The second will be at the Royal 
Hawaiian Hotel on the afternoon of June 
29. We hope to have 300-400 visiting doc- 
tors. This should give a good choice of 
mainland speakers. We are also planning 
local participation in the sessions with en- 


POST A.M.A. TOUR TO HAWAII 


couragement of audience discussion. The 
scientific program should be informative 
and worthwhile for every physician prac- 
ticing in Hawaii. 

The social activities being planned in- 
clude a luau preceded by a cocktail party 
and considerable opportunity for visiting 
with our mainland guests. 

We hope local physicians will plan to at- 
tend the scientific sessions as well as the 
social events of this meeting. The price for 
registration and social events will be reason- 
able. Local drug houses will probably spon- 
sor the cocktail party. 

WALTER B. QuIsSENBERRY, M.D. 
Chairman of Arrangements 


ibl. ) 
youth ( 
he ft yoh 
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BOOK REVIEWS 


Peptic Ulcer. 


By Lucian A. Smith, A.B.. M.D., M.S. in Medicine, 
F_A.C.P. and Andrew B. Rivers, M.A., M.D., MS. in 
Medicine, F.A.C.P., 576 pp., illustrated, Price $12.50, 
Appleton-Century-Crofts, Inc., 1953 
All gastroenterologists and abdominal surgeons would 

benetit from the close study of the recent publication of 

Smith and Rivers on peptic ulcer 


The chapter devoted 
to the history of gastric surgery is interesting. There is 


considerable space devoted to the anatomy of abdominal 
pain and the interpretation of this knowledge as related 
to lesions of the stomach and duodenun 


I strenuously disagree with the use of the term ‘ 


peptic 
ulcer’ as related to ulcerating lesions of the stomach; 
it intimates that the lesions are benign, whereas everyone 
Should be cognizant of the fact that all such lesions 


Should be considered malignant until proven otherwise 


by caretul ¢ 
pathologist 


xamunation of the ulcer by a competent 


We do not 


the impression that it is impossible to differentiate benign 


The statement is made, intend to convey 


ind malignant ulcers of the stomach It is almost al 
ways impossible to make this ditferentiation (when deal 
ing with an ulcer that proves to be malignant) at a 
time when surgery 


offers any hope of cure or hope of 
long palliation. In speaking more specifically about the 


treatment of gastric ulcer, the following statements are 


made When the clinician must choose the treatment 
for a patient with gastric ulcer, he must admit that 
whereas the odds may favor benignancy of the lesion, 
all evidence prior to microscopic study is only of rela 


tive value And again “the risk of medical treatment 
of an apparently benign gastric ulcer is approximately 
seven times as great as the risk of partial gastrectomy 
for such a 


lesion.” Since the hope for surgery being of 


value in gastric malignancy depends upon its use in the 
incipient stage of the disease, and when one considers 
its safety and the good results obtained and the doubtful 
permanent results from 


ulcers, and 


medical treatment of gastric 
the serious complications that may arise, 
it would seem that the chapter on medical treatment 
might better be omitted. It seems to me there is no place 
for Conservatism when the patient is a suitable surgical 
risk 

With these differences in opinion 
regarding the approach to the problems of ulcerating 
lesions of the stomach, the volume is, in my opinion, 
of great merit 


few fundamental 


J. E. Strope, M.D. 


Stress Incontinence in the Female. 
By John C. Ullery, M.D., F.A.C.S., F.LC.S., 149 pp. 


illustrated, Price $6.75, Grune & Stratton, Inc., 1953 


Over 20 years ago I attended lectures by the then 
young Dr. Ullery on the subject of stress incontinence 
His life-long interest in this field and his increasing 
knowledge of the subject are summarized in this well- 
written monograph. As Dr. Charles Read of London 
states in the foreword, “This work represents the most 


authoritative and complete treatise on the subject in any 


language 


All physicians studying or treating patients 
with 


incontinence will be well-advised to have 
this book at hand. The large type, the excellent paper, 
and the ample illustrations add to the excellence of the 
monograph 


stress 


H. McLrop PArrerson, M.D, 


Treatment of Respiratory Emergencies 
Including Bulbar Poliomyelitis. 


By Thomas Galloway, M.D... 94 pp. 
Charles C. Thomas, 1953 


Price $3.00, 


This is one of the monographs in the series of small, 
soft cover booklets of Charles Thomas, publishers, in 
the American Lecture Series. Although it 1s written by 
one author, the bibliography 1s complete and the infor 
mation ss in accord with other authorities on the subject. 

The 
role of tracheotomy and management of airway prob 
lems in bulbar poliomyelitis. However, the pathological 
physiology 


najor message of this useful work concerns the 


of disturbances in oxygenation 1s discussed 
in diseases in which mechanical, neurogenic, or secretory 
factors attord the There are brief, 
practical notes on the indications and techniques for the 


airway obstruction 
use of oxygen, nasopharyngeal suction, postural drain 


age, and the new surface tension reducing drugs in 
aerosol 

The author includes a chapter dealing with the man- 
agement of inadequate airway in diphtheria, botulism, 
tetanus, anesthetic and barbiturate cerebral 
trauma, tumor and vascular accidents, and in postopera- 


The 


ove rdose, 


tive and degenerative conditions use of Curare in 
tetanus is discussed 

This booklet offers interesting reading to all physi- 
cians and a practical reference and complete, bibliography 
to those dealing with any aspect of its 


subject 


widely met 
matter 


Joun Frazer, M.D. 


The Diabetic Neuropathies. 


By Joseph I. Goodman, M.D., Siegfried Baumoel, M.D., 
Leonard Frankel, M.D., Louis J. Marcus, M.D., and 
Sigmund Wassermann, M.D., 138 pp., illustrated, 
Price $4.75, Charles C. Thomas, 1953 


In this interesting little monograph the authors review 
the various theories as to the etiology of diabetic neuro- 
pathy, and conclude that it is probably due to poor con 
trol of the patient's diabetes. Successful treatment is 
dependent upon satisfactory management of the diabetic 
condition 

This neuropathy is characterized by nocturnal pain 
in the lower extremities, and is temporarily relieved by 
activity. The ankle jerk was almost invariably absent 
in these patients. A patchy hypohidrosis was also a 
manifestation of diabetic neuropathy. For those of you 
not familiar with this little-emphasized facet of diabetes 
this little book will be very enlightening 

RAYMOND M.D 
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Holt Pediatrics. 


By L. Emmett Holt, Jr.. M.D. and Rustin McIntosh 
M.D., Twelfth Edition, 1485 pp., illustrated, Price 
$15.00, Appleton-Century-Crofts, Inc., 1954 


This standard pediatric textbook has grown consider 
ably since ats first edition in 1897, but is about the same 
size as it was 20 years ago. The emphasis on some sub 
jects, however, has changed. For instance, there is now 
over twice as much space devoted to the premature in 
fant as there was in the Iith edition of 1934 

The general arrangement and system of multiple 
authorship is the same as in the previous editions. Most 
of the contributors are from New York and Baltimore 
The grouping of diseases according to anatomical loca 
tion or systems facilitates quick reference to a Specific 
subject and also to closely related ones 

Since most textbooks are two years or more behind 
the current literature at the time of publication, one 
should realize its limitations, particularly in the field of 
treatment. However, it is a fine textbook of diseases of 
mifancy and childhood 


W. A. Myers, M.D 


Gastric Cancer. 


Alfred H. lason, M.D., 316 pp., illustrated, Price $7.50, 
Grune & Stratton, Inc., 1954. 


This monograph is full of facts and no doubt involved 
a considerable amount of work; however, the subject 
matter 1s not too well integrated, and there appears to 
be a lack of balance. For instance, there 1s a long chapter 
on anatomy and very little on physiology. It is unfor 
tunate also that the author did not present his own 
views, which could have been of yreat interest due to 
his considerable experience. There is excellent 
bibliography 

SAMUEL L. Yer, 


Lawless Youth. 


By kb. A. Stephens, M.D., 315 pp. Price $3.50, Pageant 
Press, 1954 


There could be extracted from Dr. Stephens’ book 
(1) a very usable set of rules for sincere parents; (2) a 
very lurid set of detailed sketches of youthtul lawless 
ness on a relative par with the sensational exposures 
which appear trom time to time in our popular illus 
trated periodicals; and (4) a collection of statistical 
data which may or may not reflect real and painstaking 
research in the areas explored by the author. Although 
the author's child guidance principles are set forth in 
very readable language, there ts nothing particularly new 
about them, and it 1s questionable whether the sincere 
parent should be required to wade through shocking 
examples of sexual deviations and warped personalities 
to get at them, The statistical data are not going to be 
particularly valuable until the author gives us some 
better idea of the characteristics of the total number of 
individuals with whom he was dealing 

To probation and parole and institutional personnel 
this reader would suggest: Read the book and compare 
it with other contemporary writings on the subject. To 
doctors: Compare the excellent study by Lucien Bovet, 
M.D., prepared tor the World Health Organization, To 
parents: Better stick to Dr. Spock. 

GERALD R. Corperr* 


* Judge, Juvenile Court, Honolulu 
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Nutritional Studies in Adolescent Girls and 
Their Relation to Tuberculosis. 


By Joseph A. Johnston, M.D., 320 pp., illustrated, Price 
$7.50, Charles C. Thomas, 1953 


The author presents a twenty-year nutritional study 
on adolescent girls who had tuberculosis. With 184 
charts and 194 illustrations, he attempts to show that 
the abrupt increase in the incidence of the adult form 
of tuberculosis in the adolescent group is related to a 
failure to meet nutritional requirements for growth 
Furthermore, he attempts to show that the disease pro- 
cess can be favorably altered by promoting a normal 
nutritional state and by replenishing nutritional deficits. 

This book should be of value to workers in the fields 
of nutrition and tuberculosis 


CLIFFORD KOBAYASHI, M.D. 


Experimental Atherosclerosis. 


By Louis N. Katz, M.A., M.D. and Jeremiah Stamler, 
A.B., M.D., 375 pp., illustrated, Price $10.50, Charles 
C. Thomas, 1953. 


This monograph deals only with atherosclerosis as a 
distinct pathologic entity, not related to senescence, but 
caused by a metabolic disturbance, that may occur at 
any age 


The authors offer considerable experimental evidence 
that the problem is closely related to a derangement in 
the metabolism of lipid and lipoprotein molecules. How- 
ever, the real solution to the problem will have to wait 
for a better understanding of lipid metabolism and 
factors which alter it 

This monograph contains 375 pages and a rich bibli 
ography of experimental data 

Henry C. GorsHackK, M.D 


Pardon My Sneeze. 


By Milton Millman, M.D., 217 pp., Millman Books, 
1952. 


An excellent little book prepared for the layman who 
suffers from allergies of the upper respiratory tract. The 
title “Pardon My Sneeze’ is catchy but does not do 
justice to the contents of the book. The volume is writ- 
ten in clear concise style with illustrative case histories 
throughout. In places one could almost think he were 
reading a short novel. The presentation for its purpose 
is excellent 

The book is divided into three sections. The tirst dis- 
cusses the phenomena of the allergic mechanism, diag- 
nosis, treatment required in allergic diseases, and several 
chapters on food allergy. The second section describes in 
plain language symptoms of the major allergies and 
what may be done to either prevent or control such 
symptoms. The third section deals with methods and 
means of eliminating and avoiding Causative factors, 
There are excellent chapters on avoidance of dust and 
other air-borne allergens and on the proper method of 
keeping food diaries and allergic diaries, and several 
chapters on food elimination, diets with ample recipes 
and menus to provide the allergic individual sensitive to 
foods with a better means of living a normal and 
healthful lite 


This book can be highly recommended as a guide to 
the individuals who suffer from allergic diseases 


Tett Netson, M.D. 
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Progress in Neurology and Psychiatry. 


Edited by E. A. Spiegel, M.D., Volume VIII, 591 pp., 
Price $10.00, Grune & Stratton, Inc., 1953 


This book gives a survey of the most important pub- 
lished studies of the past year. | was impressed with the 
work reported in the fundamental sciences of the ana- 
tomy, physiology, pathology and pharmacology of the 
nervous system; with the work done in neurology, clin- 
ical and surgical; and with the chapters on electro- 
encephalography and electromyography. The research 
reported in psychiatry, however, was relatively unim- 
Convinced as I am that this is the most im- 
portant field in medicine, I was disappointed in the 
relatively poor showing of original work in psychiatry; 
it may be that the lack of impressiveness in the psy- 
chiatric section reflects the orientation of the editors. The 
book is, however, a valuable etfort to give the doctor a 
perspective on the research going on in his field, in a 
condensed form which can be assimilated and used as 
a basis for further study and reading 


J. Ropert JACOBSON, M.D 


pressive 


Handbook of Differential Diagnosis. 


By Harold Thomas Hyman, M.D., 716 pp., Price $6.75, 
J. B. Lippincott Company, 1953. 


This handbook is a systematized compilation of over 
200) divisions of differential diagnosis, alphabetically 
arranged and briefly described by over 1500 signs and 
symptoms. These divisions are in general arranged to 
enumerate the possible causative mechanisms in the 
ditferent disease entities including etiology and predom- 
inant system responses, and the differential diagnostic 
features together with pathognomonic or suggestive 
characteristics including signs, symptoms, therapeutic 
tests and laboratory findings 


It is not all inclusive and complete; however, it 
covers the more often encountered medical entities and 
attempts to assist the modern practitioner in approaching 
the problem of differential all- 


inclusive point of view. Concisely written and extensive 


diagnosis from an 
in its coverage, this handbook is intended merely as a 
complement to the heavier and more detailed medical 
certainly no well 
rounded medical library experience. As a 
volume of small bulk, it has its value in daily clinical 


textbooks and ts substitute for a 


as well as 


prac tice 


Epwarp Y. YAMADA, M.D 


Bodily Physiology in Mental and 
Emotional Disorder. 


By Mark D. Altschule, M.D., 
Grune & Stratton, Inc., 1953 


228 pp., Price $3.75, 

The author presents in detail some valuable concepts 
in regard to alterations in bodily functions during 
periods of stress. Dr. Altschule emphasizes what he 
considers to be limitations in present psychiatric ap- 
proaches in regard to etiology of psychosomatic illness, 
absence of adequate psychological control in research, 
confusion in terminology, and incompleteness of sym- 
bolic formulations 

The author's observation of physiologic and biochem 
ical fluctuation is excellent, and this book would be a 
valuable contribution to any medical library 


EritswortH B. Harris, M.D 
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Les‘ons of the Lumbar Intervertebral Disc. 


By R. Glen Spurling, M.D., 148 pp., 
$4.75, Charles C. Thomas, 1953 


illustrated, Price 


This monograph ts similar in many ways to the 
author's earlier work with Keith Bradford which ap 
peared in 1945. The present volume gives a good ac 
count of the history of the lesion, the embryological 
and anatomic considerations, and then goes on to de 
scribe the pathological process in the ruptured disc 


The clinical picture and diagnosis are explained on 
the basis of the above and then two chapters are devoted 
to therapy and end results. The author's easy style and 
the large clear print make for easy reading, One ts im- 
pressed by the author's conservative, realistic approach 
in giving practically all patients a trial on conservative 
treatment. He feels that fusion is only rarely indicated 


JOHN J. Lowrey, M.D. 


The Physics of Radiation Therapy. 


By Harold Elford Johns, M.A., Ph.D., F.R.S.C., 286 PP 
illustrated, Price $8.50, Charles C. Thomas, 1953. 


This new book is the third of the projected American 
Lectures in Radiation Therapy series edited by Dr. Mil- 
ton Freedman. The author's stated object is to supply 
students and physicians with the fundamental physical 
principles basic to an understanding of radiotherapy, 
and in this object he succeeds notably. Throughout the 
book, special emphasis has been placed on the funda 
mental and important concept of energy absorption in 
tissue. This volume is well organized throughout and 
contains numerous reference tables and formulae which 
should prove very helpful to radiologists and all others 
interested in the field of roentgen therapy, radium 
therapy and the use of radioactive isotopes 


RicHArRD D. Moorr, MD 


Pathology. 


Edited by W. A. D. Anderson, M.A., M.D., F.A.C.P., 
Second Edition, 1393 pp., alustraced, Price $16.00, 
C. V. Mosby Company, 1953 


The first edition of Anderson's Pathology, which ap 
peared in 1948, met with the universal approval of 
pathologists. Dr. Anderson with the aid of 41° con- 
tributors produced a textbook of pathology which in 
cluded for the first time sections on such specialized 
fields as the organs of special sense, the skin, bones, 
joints and nervous system. This made the book particu 
larly valuable as a reference work 


The second edition written by Dr. Anderson and 32 
contributors has been condensed in some parts and re 
vised in most, and contains numerous although relatively 
minor additions. The section on thyroid neoplasms, for 
example, has been rewritten to embrace modern con 
cepts, and additions include a discussion of hormonal 
effects on neoplasms, and recently recognized diseases 
such as cat scratch fever. The new edition contains 1,241 
illustrations Compared to 1,183 in the first, and these 
are of good quality. The bibliography is even more ex 
tensive than in the first edition. The book has been 
printed on paper of good quality. As in the first edition, 
tine print is used for material of lesser importance, and 
the new double column style makes this maternal easier 
to read 
M.D 
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Atlas of Distribution of Diseases. 


Poliomyelitis; Cholera; Malaria; Helminthiasis; Dengue 
and Yellow Fever; Plague; Leprosy; Study in Human 
Starvation Sources of Selected Foods; Study in Hu 

Diets and Deticiency Diseases; Rick 

ettsial Diseases, Price $1.25 per copy, American Geo- 

graphical Society, 1950-1953 


man Starvation 


A beautiful set of world maps indicating the world 


distribution of various diseases and disease vectors 


They would make excellent study material for schools 
teaching classes in social hygiene, bacteriology, etc 
They contain an enormous amount of information 


well illustrated. 
Harry L. ARNOLD, Jr., M.D 


attractively and 


Sex After Forty. 


By S. A. Lewin, M.D. and John Gilmore, Ph.D., 200 pp., 
Price $3.50, Medical Research Press, 1952 


This is an excellent handbook for the laity on prob 
which we either have, are or shall face in the 
intricate and often baffling experience which is called 
lite. The authors have done an excellent job in the 
presentation of problems which arise after forty and 
their treatise deals equally with the counsel for both 


lems 


SEXES 

The book may be said to be divided into three main 
phases; the first six chapters are devoted to anatomy 
and physiology of the sex organs. They are written in 
clear cut language which could be understood by any 
layman. There are illustrations which are simple to fol 
low and aid in the presentation of the subject matter 
The second portion is devoted ‘to the relationship of the 
sexes during the turbulent years and is presented with 
excellent taste and decorum. Five chapters are devoted 
to this section. What might be termed the third portion 
with five chapters is given over to sound and funda- 
mental advice on the problems in the light of their 
There are excellent chapters on 
cancer, its detection and what to do about it, and also 
on emotional problems and how to master such episodes 
The tinal chapter is one devoted to twenty actual case 


medical implications 


histories illustrating points brought out in the text 
There is also a short concise glossary as a helpful guide 
and aid in understanding terminology 

This book can be recommended highly as a guide to 
people either entering into or already past the forty 
mark 


Tett Netson, M.D 


Also Received 


The Surgical Clinics of North America. 

October, 1953, Nationwide Number-Ambulant Surgery, 
pp. 1229-1541, figs. 333-451, $18 per clinic year cloth 
binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1953 


A History of Psychoanalysis in America. 

By C. P. Oberndorf, M.D., 280 pp., Price $5.00, Grune & 
Stratton, Inc., 1953 
Interesting to psychiatrists and historians 
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A Source-Book of Medical Terms. 


Text by Edmund C. Jaeger, D.Sc., foreword by Irvine H 
Page, M.D., 145 pp., illustrated, Price $5.50, Charles 
C. Thomas, 1953. 


Here are found assembled in alphabetical sequence 
the numerous word elements, combining forms, pre- 
fixes and suffices from which modern medical terms 
have been coined 


Films in Psychiatry, Psychology and 
Mental Health. 


By Adolf Nichtenhauser, M.D., Marie L. Coleman and 
David S. Ruhe, M.D., 269 pp., Price $6.00, Health 
Education Council, 1953. 


“The core of this book is a series of fifty-one penetrat- 
ing, critical reviews of films in psychiatry, psychology, 
and mental health, supplemented by brief descriptions 
of tifty additional significant and available films in 
this area released for showing up to January 1953 


Respiratory Diseases and Allergy. 


By Josef S. Smul, M.D., 80 pp., Price $2.75, Medical 
Library Company, 1953. 
owing to the exclusion of many useless theories 
this small volume completely covers all diseases of 
the respiratory system.” 


Electrical Methods of Blood-Pressure 
Recording. 


By Frank W. Noble, M.E.E., 56 pp., Price $3.00, Charles 
C. Thomas, 1953. 


A valuable but a highly technical book on “hydraulic 
and electric systems which have been used in mano 
meters of the diaphragm type. 


Review of Physiological Chemistry. 


By Haroid A. Harper, Ph.D. Fourth Edition, 328 pp., 
Price $4.00, Lange Medical Publishers, 1953 


By a Professor of Biochemistry who is also a lecturer 
in Surgery. An eyeopener for a graduate of 15 years ago. 


Autopsy Diagnosis of Congenitally 
Malformed Hearts. 


By Maurice Lev, M.D., 194 pp., illustrated, Price $7.50, 
Charles C. Thomas, 1953 


Beautifully printed, profusely illustrated with 21 pages 
of reterences Classified by specific regions. Cardiologists 
take notice 


The Medical Clinics of North America. 


November, 1953, Philadelphia Number—Clinical Medi- 
cine, pp. 1595-1917, figs. 206-236, $18 per clinic year, 
cloth binding, $15 per clinic year, paper binding, W. 
B. Saunders Company, 1953. 


WESTERN CONFERENCE OF 
PREPAID MEDICAL SERVICE PLANS 


For the first time, Mr. Veltmann of H.M.S.A. 


and 
I attended the annual Western Conference of Prepaid 
Medical Service Plans, which met at the Fairmont Hotel 
in San Francisco November 5 and 6 
teresting to hear the representatives of the various pre 


It was most in- 


paid plans from all the western states and western 
Canada present the problems and the accomplishments 
of their organizations. Throughout the meeting it was 
stressed that the problems of the prepaid plans are the 
problems of the doctors and that such plans cannot 
continue to exist and to improve without the whole- 
hearted support of the medical profession. Much was 
also brought out about the growth and weaknesses of 
Permanente-type plans 

Of particular personal interest to me was a paper by 
Ralph W. Neill, president of the Medical Society Exe- 
cutive Secretaries Conference of the United States. Two 
obvious points on which the medical profession is being 
judged today, said Mr. Neill, are (1) The ten percent 
in the doctors’ midst who are giving the ninety percent 
the bad publicity and causing all the troubles we now 
face; and (2) The prepaid programs, with which much 
of the public ts far trom satisfied. He directed our at- 
tention to the flood of medical articles in the national 
magazines, newspapers and labor publications, some ot 
them factual to a degree, others sensational and erro- 
neous, but many of them pointing out weaknesses in 
the present forms of medical care; to the demand of 
medical leaders with stature, that the profession be more 
definite in its attitude toward unethical members; and 
lastly, to the fact the profession, staggering around in 
considerable confusion under all these happenings, still 
is reluctant to face its issues fearlessly. 

Mr. Neill urges that we reconstruct our thinking about 
prepaid plans, in order to convince the people, our 
customers, that we are sincere and mean business. Let's 
tell our plan managers to ‘get on the stick,” said he, 
and produce programs that will give the public an arts 
cle that agrees fully with all the nice things we've been 
saying about it-—a product the public will be glad to 
buy, and one that we can proudly sell. I leave the “new 
look” I advocate to the doctors and their statistically- 
minded plan-managers, he continued. If you physicians 
will say the word, your managers will come up with 
the right figures. Then, let’s carry on a continuous edu 
cational program for those doctors who are reluctant 
to see anything good in prepaid medicine 

Fee schedules are vexatious things, said Dr. Morris 
K. Crothers, vice-president of the Oregon Physicians 
Service. They are vexatious to compile. They cannot 
possibly be entirely consistent and equitable; and fre- 
quently there are gross inequities. No two gastric re- 
sections for instance, are the same. There may be wide 


differences in the amount of time, work, worry—-in the 


hour of the day or night between two such cases. Both, 
however, show up on the desk of the claims officer as 
“Gastric Resection, $300.00." Even wider variations 
may be found in internal medical care. A night spent 
with a diabetic in coma and a few minutes spent with 
an obviously lethal cerebral hemorrhage both may show 
up as a single hospital visit in the fee schedule. This 
is justifiably irksome to the physician who tries to set a 
value on his services according to the responsibilities 
and time involved in the particular case. 

Ability to pay has been traditionally a factor in setting 
fees, he continued. Caring for the impoverished without 
charge has necessitated higher than average fees for the 
well-to-do. The application of this principle, however, 
has not always endeared the medical protession to the 
public. Though statistical proof is lacking, Dr. Crothers 
found that all physicians whom he had asked agree that 
there is not so strong a tendency to vary fees according 
to the economy status of the patient as at one time, and 
that these variations are within a smaller range. This is 
probably in part the result of acquaintance with fee 
schedules which are issued with insurance policies 

In his appraisal and comparison of indemnity and 
service benefits. Dr. Crothers stated that there are two 
conditions implicit in the advocacy of service benefits: 
(1) The fee should be one which recognizes the true 
value of the physicians’ services, and (2) Service bene 
fits should be limited to middle and low income brackets. 
We started out to render such services only to low in- 
come brackets. Changing economic conditions have pro 
duced a situation in which there really are no low in 
come families among regularly employed persons. If 
we include organized labor groups in those eligible for 
service benefits, we have at once included middle income 
groups. And the strongest pressures for service bene 
fits come from organized labor. 

Dr. Crothers further stated that if the medical pro 
fession is to exert a vigorous influence in the develop- 
ment of prepaid medical care plans, its best opportunity 
to do so is through strengthening the physician-sponsored 
and controlled plans to the point where they are so 
sound, solvent and virile that they can prevent any com 
bination of insurance companies from dominating the 
field. 

Many other points of view 
ministrative, ete 


labor, legal, medical, ad- 
were presented at this conference, 
and I was delighted that medical association executive 
secretaries were invited to attend this year. It is my 
belief that Hawai Medical Service Association com. 
pares very favorably with prepaid medical service plans 
throughout the country, and I am glad I had an oppor 
tunity to learn more about the difficulties and successes 
encountered by such plans. 


EpitH C. BENNETT 
Executive Secretary 


Hawau Medical Association 


{ 211] 


TERRITORIAL MEDICAL ASSOCIATION REPORTS 


AMERICAN MEDICAL ASSOCIATION 
SEVENTH ANNUAL CLINICAL MEETING 


The Seventh Annual Clinical Meeting of the Amer 
ican Medical Association was held in St. Louis, Decem 
ber 1-4, 1953. The meeting was attended by some 7,500 
people, including about 2,700 physicians. The scientific 
meetings and exhibits were held in the Kiel Auditorium, 
while the House of Delegates met in the Jefferson Hotel 

Your delegate arrived in St. Louis the night before 
the opening session, and made preliminary arrangements 
for distribution of 1,000 paper and 40 orchid leis gen 
erously provided by the Hawai Visitors Bureau. In 
conjunction with AMA's promotional efforts sponsoring 
a post-convention tour to Hawa after the San Fran- 
cisco meeting next June, it was decided to concentrate 
these leis at social affairs for delegates and their wives 
Highest priority given the Women’s Auxiliary 
Luncheon, which featured the Hawaiian theme and a 
colored travelogue on the Islands. This luncheon, at 
tended by about 200 women, was a highly successful 
affair, and your delegate received, on behalf of our 
association and the Hawatu Visitors Bureau, a number 
of compliments and remarks of appreciation. 

In the meetings of the House of Delegates, important 
policy actions were taken on social security, voluntary 
health insurance, medical ethics and unethical practices, 
medical education, hospital accreditation, military af 
fairs and a wide variety of subjects affecting both physi- 
cians and the public 


was 


Highlight of the opening House 
session was the announcement that Dr. Joseph I. Green 
well of New Haven, Kentucky, had been selected by a 
special Committee of the AMA Board of Trustees as 
the 1953 “General Practitioner of the Year.” The annual 
medal and citation for community service by a family 
physician were presented to Dr. Greenwell by Dr. Ed 
ward | McCormick, President of the AMA, who also 
gave his presidential address at the opening session 
Dr. McCormick, in this address, made a strong appeal 
further 


“action that will 


the full confidence of the public in our 


to the nation’s physicians for 
profession.” 
he said. “Tt 
must be earned through exemplary conduct and genuine 
service in the public interest. Whatever money the AMA 
ind its Constituent societies spend for public education 


Good public opinion cannot be bought, 


and public relations is wasted unless individual physi 
cians take wholehearted interest in assuring the success 
of these ventures 

The opening day's program also included addresses 
by Dr. James R. Reuling, Speaker of the House of 
Delegates, and Dr. Chester Keefer, Special Assistant 
to Mrs, Oveta Culp Hobby, United States Secretary of 


Health, Education and Welfare. Dr. Reuling, empha 
sizing that much serious work remains to be done, 
warned that “times are just as troubled as when we 


had blanket bills before Congress which would have 
socialized the practice of medicine.” Dr. Keefer told 
the House that “the voluntary way has been the most 
successful in the past and there is no reason to believe 
it will not continue to be in the future.”’ He urged maxi 
mum effort, cooperation and leadership on the commu- 
nity level 


Reaffirming its opposition to proposed compulsory 
extension of Social Security coverage of physicians, 
dentists, and others self-employed, the House passed 
a resolution advocating passage of the Jenkins-Keogh 
bills now pending in Congress. These bills, providing 
for voluntary tax-deferred payments into retirement 
plans, were described as providing for “the development 
of a voluntary pension program which is equitable, free 
from compulsion, and satisfies the retirement needs of 
physicians.” 


Concerning medical care for dependents of military 
personnel, the House endorsed the Trustees’ recom- 
mendation that where feasible, the military turn over 
dependency care to civilian doctors and hospitals, sug- 
gesting that servicemen rely on “the media of non- 
governmental insurance agencies to cover the cost of 
medical and hospital care of dependents through vol- 
untary pay-roll deductions.” In contrast, the non-service 
connected disability aspect of the veteran's medical care 
program received only passing mention in a Council 
report which recommended further regional studies. 

To accelerate the development of voluntary health 
insurance, the House passed a resolution requesting an 
immediate study of the problems of (1) catastrophic 
illness coverage, and (2) coverage for retired persons 
This resolution, pointing out the profession's responsi- 
bility to make every effort to promote prepaid medical 
coverage for all, cited these two large groups where 
improvements in prepaid plans could be effected. 

In an effort to solve the adverse publicity problems 
resulting from unethical practices by a small minority 
of doctors, the House passed a resolution calling for a 
special committee's study, the results to be reported in 
the June, 1954, meeting. Similarly, an Iowa resolution 
asking for official approval of a joint-billing procedure 
where two or more physicians have rendered services, 
was referred for study to the Judicial Council 

To clarify misunderstanding among physicians re 
garding rules and regulations of the Joint Commission 
on Accreditation of Hospitals, especially as they con- 
cern the role of Departments of General Practice, the 
House passed a resolution requesting the Joint Commis 
sion to publish information in the Journal of the AMA 
and other official publications, to acquaint the medical- 
hospital profession with their regulations and interpre 
tations, and to clarify methods of appealing those with 
which they are not in agreement 

In the field of medical education, the AMA's Board 
of Trustees announced its fourth grant of $500,000 to 
the American Medical Education Foundation, bringing 
its total contribution to two dollars 
financial aid to the nation’s medical schools 
taneously the Trustees warned that 
tions could not be continued indefinitely without jeop- 
ardizing the AMA’s financial status. It was therefore 
recommended that increased support of medical schools 
by individual physicians and medical and allied organi- 
zations be encouraged 


tow ard 
Simul- 
contribu- 


million 


similar 


Homer Izumi, M.D. 
Del gale to A.M.A. 
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COUNTY SOCIETY REPORTS 


HONOLULU COUNTY MEDICAL SOCIETY 


The Society held its regular monthly membership 
meeting at the Territorial Hospital on November 6, 
1953. Dr. C. M. Burgess presided, with approximately 
75 members and guests present. 

An elegant Chinese dinner, generously provided by 
the Wyeth Corporation and excellently prepared by the 
hospital staff, was a highlight of the meeting 

Mr. James E. Howe of Wyeth Corporation presented 
an interesting account of his company’s newly devel- 
oped drugs. 

Mr. Richard M. Kennedy, Executive Secretary of the 
Society and the Bureau of Medical Economics, was 
then introduced. He briefly discussed his recent main 
land trip and future plans for the Society. 

A resolution in memory of Dr. Francis J 
Halford was duly adopted: 


Whereas, Dr. Francis John Halford has been an 
outstanding member of the Honolulu County Med- 
ical Society since February 4, 
its President in 1944; and 

Whereas, Dr. Halford has been for more than a 
quarter of a century, and to his lasting credit, 
earnestly engaged in the care of the sick and in 
jured of this community; and 

Whereas, Dr. Halford has been a motivating 
force in the establishment and growth of the Hono- 
lulu County Medical Library, the Pan-Pacific Surgi 
cal Congress, and other worthy projects of commu- 
nity scope; and 

Whereas, Dr. Halford died suddenly in) San 
Francisco on October i, 1953, at the age of 51 
years; now be it theretore 


(‘Pete’) 


1928, and served as 


Reso_vep, that the members of the Honolulu 
County Medical Society do hereby express their high 
regard for Dr. Halford, both personally and pro- 
tessionally, and do express their sympathy for the 
immediate family of Dr. Halford in their bereave- 
ment; and be it further 

RESOLVED, that a copy of this resolution be spread 
upon the minutes of the Society; and be it further 

RESOLVED, that a copy of this resolution be trans- 
mitted to his wife, Mrs. Francis John Halford 


The meeting was then turned over to Dr. R. A. Kim- 
mich, Medical Director of the Hospital, and his asso- 
ciates. They presented a very informative discussion 
concerning the modern concepts of psychiatric treatment. 

The December 


Society was held on 


meeting of the 


the fourth at the Oahu Country Club, Dr. William S, 
Ito presided and approximately 85 members and guests 
attended. The usual presentation of scientific papers was 
omitted and there being no important society business 
to be transacted, the evening was devoted to social ac- 
tivities, including dinner, of a most agreeable nature. 


R. C. Durant, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held on October 13, 1953 at the G. N 
Wilcox Memorial Hospital medical library. Dr. Ishu, 
president, called the meeting to order at 7:35 P. M. 
Members present were Drs. Wade, Brennecke, Masu- 
naga, Cockett, and Fujii. Others present were Dr. 
Dodge, Mr. Moriarty, Drs. Kemp, Strongman, and 
Boyd. 

Guest speakers were Dr. Dodge and Mr. Moriarty 
who presented a talk on the organization and facili- 
ties of the newly established Rehabilitation Center in 
Honolulu. A sound movie on the employment of the 
handicapped was also shown 


RicHarp M. YAMAUCHI, M.D 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A special breakfast meeting of the Maui County Med- 
ical Society was held on Sunday morning, October 25, 
1953, with Vice-President Rockett presiding. 

Those present were: Doctors Rockett, Izumi, Kashiwa, 
Kanda, Fleming, A. Y. Wong, Shtmokawa, H. Kushi, 
Sanders, St. Sure, Underwood, Patterson and Reppun 

Guests were Doctors Rose, Mei, Faus, Herbert Chinn 
and R. Brow n. 

Dr. Reppun brought before the Society the problem 
or threat of a panel type of medicine proposed or con 
templated on the Island of Molokai under union spon 
sorship. After a short discussion the matter was referred 
to the Board of Governors to investigate 

The rest of the meeting was turned over to Doctors 
Brown and Chinn. Dr. Brown presented a talk on 
hematuria, illustrated with case studies and X-rays. Dr 
Chinn showed two movies on diagnostic procedures re- 
lated to kidney studies. A question and answer period 
followed which was very instructive 


Haron S. Kusui, M.D. 
Secretary 


a 
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UMI MAKAHIKI I HALA’ 


Procurement and Assignment 


The Territory has already contributed 34 of its physi- 
cians to the armed services. Of this number 24 are from 
the Island of Oahu Chinese, 2 Japanese, 16 Cau 
casians; from Hawau, | Japanese; from Maui, 5 Cau 
casians; from Kauai, 2 Caucasians and | Japanese 

How many physicians can be spared from the Terrt- 
tory without sertously crippling the medical care of the 
civilian population? We have estimated this figure at 35 
as a maximum 


New Drugs 


New and Nonofficial Remedies, 1943. Among the 
more noteworthy of the new additions are Nikethamide, 
the central nervous system stimulant which was first 
introduced as Coramine; Diethylstilbestrol, the synthetic 
estrogen; Trichinella Extract for the diagnosis of trichi 
nosis; and Zephiran Chloride, a mixture of alkyl di- 
methyl benzyl ammonium chlorides, an interesting new 
anti-infective agent 


Emergency Medical Services 


In July 1943, the First Atd and Ambulance Division 
of the Emergency Medical Service reduced its monthly 
budget to approximately $15,000.00 from a monthly 
averaye of about $45,000.00, a reduction of $30,000.00. 
A considerable number of people were released thereby 
to enter other activities, but it is gratifying to note that 
a large percentage of this group has maintained a volun- 
teer status at the first aid stations which they helped to 
operate during the tense detense period. At present only 
three first aid stations in the city Continue to operate on 
a 24-hour basis. A few stations maintain skeleton staffs 
at night; all others are closed. The few “night” stations 
have limited them staff to a nurse and a nurses’ aide 
who keep the station in a state of readiness to facilitate 
mobilization. As time goes on and the military situa 
tion develops more favorably, further alterations in this 
organization will be indicated 


iary-February, 1944 


* Ten years ago. From Volume Number 3, Jan 


Maneuvers 


All-out maneuvers were held in the city last September 
and in the rural areas in November. A surprise ma- 
neuver in the city was staged in November. All agencies 
of the O.C.D. participated and the Army provided the 
incidents, making the test as realistic as possible. 

Upon the completion of two years’ activity, the Terri- 
tory of Hawa can rest assured that its Emergency 
Medical Service will continue to render efficient service 
and provide the maximum in civilian medical protection, 
Recent alerts and maneuvers have shown definitely that 
its personnel, as a result of their regular musters and 
training sessions, are capable of manning their posts 
efficiently and without confusion 


H. L. ARNOLD, Sr., M.D 
Territorial Medical Director 


Hospital Needs 


The present over-all per capita cost for a patient at 
Queen's is $8.50 a day. Ward rates for bed and board 
are $5.00. Bed and board in a private room in a con 
valescent-nursing home could probably be had tor $5.00 
or $6.00 per day and for less in wards. 


Honolulu County Medical Society 
Hospital Bed Shortage. 


Dr. Bowles reported meeting of Chamber of Com- 
merce with medical society and hospital representatives 
and action that Chamber make a survey. Mrs. Bolles 
reported meeting of Public Health Committee, voting 
to make survey and using $2,500 glready set aside for 
use of gathering preliminary data. 


C&C Patients. 


Resolution adopted by the Board of Supervisors and 
approved by Mayor was read, authorizing the C & (¢ 
physician to pay to the Honolulu County Medical So 
ciety, through the various hospitals, amounts equal to 
20% of hospitalization, not to exceed $12,000 annually 


= 
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NOTES AND NEWS 


PERSONALS 


Dr. and Mrs. Thomas Fujiwara returned in November 
from an extensive medical tour of Japan. While in 
Tokyo, Dr. Fujiwara discussed the high incidence of 
cancer of the stomach among the Japanese with Or. M. 
Yamaguchi of the Japanese Ministry of Health and Dr. 
Y. Tazaki of the Japanese Cancer Institute and Hos- 
pital and other medical leaders. Regarding the practice 
of medicine in Japan, Dr. Fujiwara says, “There are 
no courtesy privileges in any of the hospitals. If a 
doctor requires a hospital bed for treating his patients 
he has the choice of relinquishing his patient to a mem- 
ber of the hospital staff or of building his own little 
hospital. Hospital beds are generally very scarce and 
most doctors cannot afford their own hospitals. It cer 
tainly is not comfortable nor safe to become sick in 
Japan 


Dr. Ernesto M. Santos announces the opening of his 
office for the general practice of medicine and surgery 
at 315 South Kam Highway, Wahiawa. Dr. Santos was 
born in Pangasinan on the island of Luzon, P.I. He re- 
ceived his medical education at the University of Ore- 
gon Medical School. He interned at St. Vincent's Hos- 
pital in Portland, Oregon. From 1950 until 1953 he 
served with the United States Army in Korea, Japan, 
and Hawau. Dr. Santos is married and has one daughter. 


Dr. Edmund L. Lee announces the association of Or. 
Robert P. C. Ho in the practice of medicine and surgery 
at 286 South Vineyard Street. Dr. Ho is a graduate of 
Temple University School of Medicine. He interned at 
Williamsport Hospital in Pennsylvania. Following this, 
he had specialized training in obstetrics and gynecology 
at Temple University Hospital. Recently Dr. Ho com- 
pleted service on the house staff of St. Francis Hospital. 


Dr. Richard K. C. Lee, President of the Hawaii Terri- 
torial Board of Health, attended the meeting of state 


and territorial public health officials at Bethesda, Mary- 
land 


Dr. Raymond F. Kong announces the association of 
Dr. Richard S. F. Lam in the general practice of medicine 


and surgery at 1231 South Beretania Street 


Dr. Garton Wall has been clected President, Dr. Alfred 
Burden Vice-President, and Dr. H. M. Chandler Secretary 
Treasurer, of the Territorial 


Association of Plantation 
Physicians 


Approximately 200 eye, ear, nose and throat specialists 
are expected to attend the 1954 annual meeting of the 
Pacitic Coast Oto-Ophthalmologic Society in Honolulu 
Dr. C. W. Trexler is in charge of local arrangements 


According to a news item in the Honolulu Star-Bull 
tin, Dr. Sumner Price, Medical Director of Queen's Hos 
pital, 1s an able creative cook and is adept at baking a 
Holiday fruit cake. Those interested in the exact Rx 
should contact Dr. Price directly 


Dr. H. Mcleod Patterson announces his association 
with Des. Bell and Bell at 405 Dillingham Building with 
his practice limited to obstetrics and gynecology 

Dr. Roy O. Ohtani, a graduate of Tulane University 
and Dr. Sidney T. Fujita, a graduate of Temple Un 
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versity, presently serving with the United States Army, 
have been promoted to the rank of Captain. 
The Medical Group announces the addition of DOr. 
Clifford T. Druecker to the staff of its Kaimuki office, 
Dr. Druecker is a graduate of Marquette University, 
Milwaukee, Wisconsin. He served his internship at The 
Queen's Hospital, Honolulu, and his residency in psy 
chiatry at Milwaukee County Hospital. Following this, 
he served as Assistant Resident Physician at Kalaupapa 
Settlement. Dr. Druecker has recently completed three 
years of military service during which time he served 
as physician to the American Embassy in Saigon, Indo- 
China. Dr. Druecker is married and has one child 


Dr. Glenn N. Yanagi announces the opening of his 
office for the general practice of medicine at 338 South 
Vineyard Street. Dr. Yanagi took his undergraduate 
work at the University of Hawati and received his BA 
from Columbia University. He received his MA, PhD, 
and MD from Harvard. Following graduation from 
medical school, Dr. Yanagi was engaged in cancer and 
biochemical research at the McArdle Memorial Labora- 
tory for Cancer Research in Madison, Wisconsin. He 
served his internship at The Queen's Hospital, Honolulu. 

Dr. James G. Harrison announces the opening of his 
office at 315 Royal Hawaiian Avenue with his practice 
limited to psychiatry. Dr. Harrison is a graduate of 
Duke University Medical School. He served his intern 
ship and residency at The Queen's Hospital, Honolulu, 
in psychiatry. Dr. Harrison also served as resident and 
staff psychiatrist at the Territorial Hospital, Kaneohe 

Dr. and Mrs. Robert F. Bailey announce the birth of 
their fourth child and third son, William) Brooks, on 
October 29, 1953. 

Dr. Harry K. Takenaka has been certitied by the 
American Board of Pediatrics, has become a United 
States citizen, and has been commissioned as a Major 
in the Medical Corps of the United States Army. 


Dr. Ralph B. Cloward returned from a_ 12,000-mile 
whirlwind tour of the mainland. During a_ five-week 
period, he addressed the International College of Sur 
geons in New York, the Orthopedic and Neurological 
Societies in Houston, the Society of Neurology and Psy 
chiatry in Atlanta, the New York State Trauma Club 
in Syracuse, the Orthopedic and Neurological Societies 
in Chicago, the Mayo Clinic Staff in Rochester, the 
orthopedists and neuro-surgeons in Salt Lake City, the 
Western Orthopedic Association in Sun Valley, the 
American Academy of Neurological Surgery in Santa 
Barbara, and the Stanford Lane Hospital statf and 
Medical School in San Francisco. He discussed the sub 
ject of intervertebral disc and he performed disc opera 
tions before interested spectators in Houston, Chicago, 
Salt Lake City and San Francisco 


Dr. Walter C. Alvarez, medical consultant emeritus 
for the Mayo Clinic, was a recent visitor in the Islands 
During his stay, Dr. Alvarez addressed the Territorial 
Association of Plantation Physicians and the Hawau 
branch of the American College of Physicians. Dr. Al- 
varez first came to Hawai in 1881. He lived in Waianae 
and Waialua until 1896. He graduated from Honolulu 
High School (now McKinley High School). He received 
his medical education in San Francisco, Following this, 


} 
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he was assistant to Dr. Walter B. Cannon at Harvard 
He joined the Mayo Clinic in 1926 and retired in 1950 
He is now editor of “Modern Medicine’ and is on the 
editorial staff of “Geriatrics and Gastroenterology.’ He 
is the author of a weekly syndicated medical column 

Lt. Francis K. Won has been awarded the Bronze Star 
Medal for meritorious service rendered as medical of- 
ficer to the United States Army in Korea from January, 
1954 to November, 1954 

Dr. and Mrs. Andrew Ivy announce the birth of their 
second child, a daughter, Patsy Mae, born on Octo 
ber 40, 19543 

Mrs. Edith C. Bennett attended the conference of State 
Medical Journal editors at the American Medical As 
sociation in Chicago in November, and also the Western 
Area Prepaid Medical Services Conference in San 
Francisco 


Kauai 

The Kauai County Medical Society had the pleasure 
of honoring Or. Walter C. Alvarez at a dinner at the 
Kauai Inn on November 18, 1953. Following the dinner, 
Dr. Alvarez presented a talk on his many interesting 
medical experiences 

Dr. Eichi Masunaga, Kauais own physician-artist, ex 
hibited his art accomplishments at the Lihue Library 
on December 6, 1953. Dr. Masunaga’s paintings and 
metal work were recently exhibited in Honolulu 


Drs. William Patterson, Edward Shimokawa ini! Alfred 
Burden attended the annual Territorial Plantation Phy- 
sicians convention held on Molokai 

Another boy has been added to the family of Or. and 
Mrs. Shimokawa and another girl added to the family 
ot Dr. and Mrs. Ohata. 

Dr. Maxwell Boyd is associated with Dr. R. J. McArthur 
in the practice of medicine. Dr. Boyd was with Or. 
Wallis on Kauai before coming to Maui. Welcome to 
Dr. Boyd 

Dr. and Mrs. Edmund Tompkins returned from the 
Mainland after a well earned vacation in the Northwest 
We were rather worried about the reports of the number 
of hunters that were shot at during the opening of the 
hunting season. Dr. Tompkins wasn’t so fortunate; he 
didn't get any hunter. 


NEWS 
New Hawaii Chapter 
American College of Chest Physicians 


Local members of the American College of Chest 
Physicians had a meeting at Leahi December 21 with 
Dr. Seymour M. Farber who ts a Regent of the Califor 
nia American College of Chest Physicians, and organized 
a Hawau Chapter of the American College of Chest 
Physicians. Officers of the Hawai Chapter are 

President 
President 
Secretary 


HastinGs H. WALKER, Honolulu 
WittiaAmM F. Hilo 
Freperick L. Gites, Honolulu 


They plan to have regular meetings and stimulate dis 


cussion by presenting Cases pertaining to diseases of the 
chest as often as it is feasible 


Postgraduate Conference in Ophthalmology 
Stanford University School of Medicine will present 
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the annual postgraduate conference in Ophthalmology 
from March 22 through March 26, 1954. Registration 
will be open to physicians who limit their practice to 
the treatment of diseases of the eye; or eye, ear, nose 
and throat. In order to allow free discussion by mem- 
bers of the conference, registration will be limited to 
thirty physicians. 

Programs and further information may be obtained 
from the Office of the Dean, Stanford University 
School of Medicine, 2398 Sacramento Street, San Fran- 
cisco 15, California 


National G.P.s’ Meeting 


The American Academy of General Practice makes 
the first official announcement of its Sixth Annual Scien- 
tific Assembly which will be held March 22-25, 1954, 
in Public Auditorium, Cleveland, Ohio, by disclosing 
the names of such topflight men as Sir Alexander 
Fleming, Dr. Howard Rusk, and Dr. E. J. McCormick 
who are headlining the scientific program 


Chest Disease Course 


The Council on Postgraduate Medical Education of 
the American College of Chest Physicians, in coopera- 
tion with the respective state chapters of the College 
as well as the staffs and faculties of the local hospitals 
and medical schools, will sponsor the Second Regional 
Postgraduate Course on Diseases of the Chest in New 
Orleans, Louisiana, February 15-19, 1954 and the Sev- 
enth Annual Postgraduate Course on Diseases of the 
Chest to be held at the Bellevue-Stratford Hotel, Phila- 
delphia, Pennsylvania, March 15-19, 1954 

Further information may be secured by writing to the 
Executive Director, American College of Chest Physi- 
cians, 112 East Chestnut Street, Chicago 11, Hlinois. 


Chest Physicians to Meet 


The American College of Chest Physicians will meet 
at the Fairmont Hotel in San Francisco, June 17-20, 
1954, and the Third International Congress on Diseases 
of the Chest is to be held in Barcelona, Spain, October 
1-8, 1954 


Medical Service Representatives of Hawaii 


September 1953 marked the formation of the Medical 
Service Representatives of Hawati. The membership ot 
this newly formed organization is derived from repre- 
sentatives of the following pharmaceutical manufac- 
turers here in the Territory 


Abbott Laboratories Ayerst, McKenna & Harrison, Ltd 
F. R. Squibb & Sons Ethicon Suture Laboratories 

Eli Lilly and Company Ortho Product 

Lederle Laboratories Warner-Chillcot ¢ 

Mead Johnson & Co S. E. Masse 

Parke, Davis & Company A. H. Robins 

Phzer & Co., Inc Hottmann he Inc 

Schering Corporation Ciba Pharmaceutical Co 


Winthrop-Stearns, Inc 
Sharp & Dohme, Inc 


Upjohn Company 


Wyeth, Inc 


Their newly elected officers are 


President 
Vice-Pre ident 


R. C. RODGERS 
H. PETERSON 


Secretary N. IFVERSON 
Treasures E. EMLKI 
Directors V.E. CANNON 


A. B. SMITH 
S. H. CUNNINGHAM 
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ITS TREATMENT WITH DRAMAMINE® 


Wheneve: nausea, vomiting and vertigo 
are disturbing and complicating factors, 
Dramamine may be used with confidence. 
Keats! outlines the wide list of conditions 
in which Dramamine (brand of dimenhydri- 
nate) has proved valuable as follows: “It has 
been well established in the control of motion 
sickness. It has been used effectively in the 


prevention and treatment of seasickness, air- 


sickness, [in the treatment of] the nausea of 


pregnancy, Meémiere’s syndrome, .. . radia- 


tion sickness... and postfenestration reac- 
tions... The site of action is imperfectly 


understood, but 


there is indication of an 
action of depressing labyrinthine function or 
its neural pathways, a highly selective central 
action, or both. Few side reactions of this 
drug have been noted.” 

The usual dose for motion sickness is 50 
mg. (one tablet) taken one-half hour before 
departure and, if necessary, before meals for 
the duration of the journey. Control of 
nausea and vomiting of other conditions and 
with 
minimal drowsiness, by a dosage of 100 mg. 


severe motion sickness achieved, 
every four hours, 

“{[Dramamine] is administered orally or 
rectally. ... The same doses may be admin- 
istered rectally by insertion of the tablet or 
other suitable form... 

Dramamine Liquid is particularly useful 
for children. 

Dramamine is accepted by the Council on 
Pharmacy and Chemistry of the American 


Medical Association. 


1. Keats, S.: Ataxic Cerebral Palsy with Akinetic 
Seizures: Dramatic Response to Dramamine, J. M 
Soc. New Jersey 50:53 (Feb.) 1953. 

2. Council on Pharmacy and Chemistry: New and 
Nonofticial Remedies, 1953, Philadelphia, J. B. Lip- 
pincott Company, 1953, p. 471. 


The Problem of Nausea and Vomiting: 


SEARLE Research in the Service of Medwine 


MEDULLA 
OBLONGATA 


SPLANCHNI 


GANGLION 
COELIACUM 


THE VOMITING REFLEX: Vagus—- nodose gang- 
lion solitary tract > spinal cord» cervual, thor- 
aciwand lumbar nerves to diaphragm, cardiac sphinc- 
ter, stomach, abdominal and pelvic musculature. 
(After Krug, J. S.: Functional Neuroanatomy, 
ed. 2, New York, The Blakiston Company, Inc., 
1953, p. 104.) 
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swollen turbinates 
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Postnasal 


dnp 


Pharyngitis 


sinusitis, allergic rhinitis 


Through its prompt and prolonged decongestive action Neo-Synephrine 
not only restores nasal patency during all stages of the common cold, 

sinusitis or allergic rhinitis, but also helps to reestablish and protect the 
physiologic defense mechanisms of the nasal cavity: and encourages 


proper sinus drainage and aeration. 


Neo-Synephrine’s powerful vasoconstrictive action is exerted with 


virtually no sting, congestive rebound, or systemic side effects 


and is undiminished after repeated use. 


NEO-SYNEPHRINE 
Hydrochloride 


4% solution (plain and aromatic), 
1 oz. bottles 
\% and 1% solutions (when stronger 


vasoconstrictive action is needed), 1 oz. 


bottles 
%% water soluble jelly, 54 oz. tubes 


Neo Synephrine, trademark reg. U.S. & Canada 


Brand of phenylephrine 


VU 


NEW YORK 18, N.Y. WINDSOR, ONT. 
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BULLET 


Official Publication of the Nurses’ Association, Territory of Hawait 


BULLETIN 


LEONA R. AbAMS, Executive Secretary, Honolulu 


COMMITTEE 


TOSHIKO ONO, Editor, Honolulu 


LORETTA SCHULER, Narung Information Committee, Territorial Hospital, Kaneohe 


CLAIRE CANFIELD, Honolulu 


EMILY KAAUA, Hawaii 


LILLIAN CHONG, Kauat 


PRESIDENT’S MESSAGE 

Nineteen fifty-three is gone, and most of 1954 
is before us. In retrospect, 1953 was a good year; 
1954 promises to be even better. New programs 
have been established, and new policies put into 
practice. The Territorial Legislature was generous 
with us--$15,000 for scholarships in spite of a 
new economy program. We had a convention 
on Maut. Total cost of this venture was work for 
the Valley Islanders. No money was spent by the 
Association. We increased the number of Board 
members by seven section chairmen, members who 
offer a real contribution to thts group. 

Hard working committees accomplished a 
tremendous amount of work for the Association, 
much of it not manifest on surface examination. 
For example, through the efforts of the Margaret 
Jones Memorial Fund Committce, we now have a 
signed indenture with the Bishop Trust Company 
making this a trust fund. This ts a business-like 
arrangement which provides for the best manage- 
ment of this sizable sum. The Practical Nurse 
Committee guided the practical nurses through 
the difficulties of forming a Territorial Associa- 
tion. Through the work of the Legislation Com- 
mittee the Legislature continued the Commission 
on Nursing Service and Nursing Education for 
another biennium. This Commission has recently 
begun a study of nursing functions. These are 
only a few of the progressive steps taken through 
the work of committees. 

Good committees are the backbone of a useful, 
smooth-running association. When you have an 
hour or two, you should review the annual reports 


T. Izumo, Honolulu 
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CLARA S. ISHIKAWA, Honolulu 


Atice IMabA, Oahu 


Macarieu yi, Maui 


prepared by committee chairmen which were pre- 
sented at the recent Convention. It 1s a remarkable 
exposition of your association at work. It may help 
you to answer the old question: “Why should 1 
join the Nurses’ Association?” 

We are grateful to all those committee mem- 
bers who worked so hard in 1953. We are in- 
debted to those who have chosen to accept. the 
chairmanship of certain committees for another 
year. We are proud of the committees which have 
been set up for 1954, 


S. McCatr, 
President 


MARION W. SHEAHAN, R.N. 
DIRECTOR OF THE DIVISION OF 
NURSING SERVICES (NLN) 


Marion W. Sheahan, R.N., who has been 
closely identificd with the development and prog: 
ress of nursing in the 
United States for the i 
past 30 years, 1S asso- 
ciate director of the 
National League for 
Nursing and director 
of its Division of 
Nursing Services. The 
Division includes the 
Department of Hospt- 
tal Nursing the 
Department of Public 
Health Nursing. 

As teacher, author 
and executive, as well 


MISS SHEAHAN 
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as professional nurse, Miss Sheahan has helped 
guide the destinies of the growing nursing profes- 
sion. She is the only person not a doctor ever to re- 
ceive the Lasker Award, which the American Pub- 
lic Health Association gave her in 1949. The cita- 
tion said: “Her comprehensive program for nation- 
wide action in the field of nursing became the 
blueprint which initiated and will guide progress 
in nursing for many years.” 

Miss Sheahan’s leadership in nursing also was 
recognized with her selection as one of 15 mem- 
bers of the recent President's Commission on the 
Health Needs of the Nation. 

As director of the New York State Bureau of 
Public Health Nursing from 1932 to 1948, she 
pioneered new methods of public health nursing 
that set a pattern for her own and many other 
states. 

Miss Sheahan is a graduate of St. Peter's Hospi- 
tal, Albany, New York. Early in her career she 
did public health nursing at the Henry Street Set- 
tlement in New York. She has received an hon- 
orary degree of Doctor of Humanities from 
Adelphi College, New York. 


HAWAII LEAGUE FOR NURSING 
ANNUAL MEETING 


The first anniversary of the Hawati League for 
Nursing was celebrated all day on November 24. 
The convention was attended by fifty league mem- 
bers. 

The League for Nursing is organized around 
the central belief that good nursing for all our 
people can come through community planning 
and unified community action. 

Action was taken to streamline organizational 
structure by giving up the cumbersome ‘two divi- 
sion pattern” which in the past year took so much 
of our energies in the organization effort involved 
and had hindered program development. Next 
year we will have special interest committees 
which members can join on a voluntary basis: a 
Committee on Administration (subcommittee on 
Careers); a Committee on Education (subcom- 
mittee on Measurements ); a Committee on Medi- 
cal and Surgical Nursing; Committee on Maternal 
and Child Health; Committee on Operating Room 
Nursing; and other committees of special interest 
areas can be formed. This committee set-up 
should stimulate participation by the “grass-roots” 
nursing practitioners in public health and on the 
general staffs of hospitals, who are needed badly 
in the League membership if the League is to 
make its contribution to the improvement of com- 
munity nursing services and toward the education 
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of nurses who can carry out the newer concepts 
of nursing. For example, the Committee on 
Medical and Surgical Nursing will need the com- 
bined strength of hospital and public health nurses 
as it studies what is needed to improve nursing 
services and nursing preparation in this area. The 
potential membership for the League is great 
when one considers the hospital administrators, 
former patients, social workers, and teachers who 
have a vital concern with how well the community 
is nursed. In the revised constitution provision ts 
made for a new class of associate members (at 
$3). Committees may include non-members. 

Our distinguished guest, Miss Marion Sheahan, 
Director of the National League for Nursing Di- 
vision of Nursing Service, spoke on League serv- 
ices: “Through programs which draw in public- 
spirited citizens, other agencies concerned with 
better health, organized nursing services, nursing 
educators, and nurses in all fields, state leagues 
pool their resources and plan to meet their nursing 
needs, The National League gives state leagues the 
advantage of country-wide experiences and con- 
tacts. 

“ALl over the mainland and the territories 
nurses and non-nurses are working on such activi- 
tics as: the best possible education for professional 
and practical nurses; recruitment of students; help- 
ing hospitals and public health agencies to use 
personnel more efficiently; coordinating commu- 
nity services so that people receive essential nurs- 
ing in home, clinic as well as in hospitals; extend- 
ing care to patients at home; keeping the public 
informed of available nursing services. 

“The National League in turn serves the local 
leagues through activities which can be carried on 
more economically and efficiently at national level 
to give guidance to the country as a whole. Stand- 
ards and goals for nursing services and education 
are established. Accreditation of programs in nurs- 
ing education is carried on as a means toward im- 
provement. Other services include: books, pam- 
phlets, and guides of many kinds; consultation 
services provided through correspondence and 
personal visits; maintenance of a public informa- 
tion program about nursing; representations of 
nursing on many national committees. 

“You in Hawaii are not so greatly distressed as 
is the mainland because of the great imbalance be- 
tween supply of nurses and demand. I have learned 
that all budgeted positions in Hawaii can be filled 
except in a few rural locations, and that nurses 
are available for whom no positions are waiting. 
I hear, too, that you have enough applicants for 
your basic schools of nursing. This is highly im- 
portant for the quality of student taken into our 
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nursing schools is an important factor in meeting 
the nursing needs of the near future. These needs 
are growing in quantity but more so in the degree 
of skill and understanding which modern nurses 
Must possess as compared to the decade past.” 

Two dramatizations of nursing practice of yes- 
terday, and nursing practice of today demonstrated 
the great changes that have taken place in a period 
of twenty years in nursing responsibilities. The 
discussion which followed pinpointed these 
changes as: changes in medical science such as the 
use of antibiotics and carly ambulation; better di- 
agnostic procedures, which make possible earlier 
diagnosis; the fact that nurses now perform tech- 
nical functions formerly done by doctors; the old 
concept that everything must be done for the pa- 
tient has given way to the concept that the patient 
and family do better by sharing more responsibil- 
ity for care; the appearance of several new kinds 
of personnel on the nursing team means that the 
patient has contact with more persons; the patient 
is under care a much shorter period of time and 
the nurses’ working day is shorter which means 
less time to really become acquainted with him 
and his problems; and the broader concept of care 
today which embraces continuity between hospital 
and home care, rehabilitation and such programs 
as prepayment insurance plans. 

For nursing education these changes mean: a 
more careful selection of students of mature status 
who can develop the judgments required; the pro- 
fessional student needs to be prepared to lead the 
nursing team of today; both the rapid patient turn- 
over and the team concept mean that increased 
skills must be developed in the arca of taterper- 
sonal relationships through basic nursing prepara- 
tion, and through inservice education; the educa- 
tional process involved in the assumption of care 
by the patient himself means that the nurse must 
understand why and how people learn; and finally 
the concept of total care extending beyond the 
confines of the hospital ward means that nurses 
must be prepared to fully utilize community re- 
sources. 

For nursing services these changes mean: reallo- 
cation of functions and better utilization of per- 
sonnel; dynamic inservice education programs; 
that the nurse must sce that the continuity of care 
is insured after the patient leaves the hospital in 
terms of referral to appropriate Community serv- 
CS. 

At a luncheon mecting of the League attended 
by ten hospital administrators and school of nurs- 
ing committee members, Miss Sheahan stated that 
it was important that hospitals relate their nursing 
services to othcr community agency services; that 
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admission chest x-ray programs, immunization 
programs, and well baby conferences should be 
developed. 

She also stated that there are 334,000 active and 
220,000 inactive registered nurses. Approximately 
50 per cent of the latter are under 50 years of age 
and should be encouraged to return to nursing to 
help relieve the shortage existing on the mainland. 

She revealed the fact that from nursing function 
studies being made it scems that 50-70 per cent of 
nursing activities today are within the realm of 
daily living activities, while only 30-50 per cent 
involve technical aspects of nursing. This indicates 
a need to use the 370,000 nonprofessional nursing 
personnel to better advantage. It also emphasizes 
the need for good judgment by the registered 
nurse in determining the needs of the patient and 
assigning the appropriate nursing team member to 
the specific job for which he ts prepared. It also 
points to the need for staff mectings and improved 
inservice education programs to help each member 
of the nursing team to understand his or her func- 
tion on the team. 

Improvement in nursing education has been 
brought about by the closing of small schools of 
nursing and a greater development of schools with 
better teaching and clinical facilities. In 1880 
there were 2,200 schools of nursing while now, 
in 1953, more student nurses are being educated 
in the 1,100 schools. Miss Sheahan stated that if 
more of the small schools consolidated, it is felt 
that probably 700 schools of nursing may be suffi- 
cient to educate the number of professional nurses 
needed. Nurses themselves must decide whether 
the two or three year program ts needed to meet 
future nursing needs, however, there ts general 
agreement today that the four year program ts 
here to stay. 


Elected to the Board were: 


Miss Virginia Jones, President 

Mrs. Sara Jane Trainovich, Treasurer 
Mrs. Patience Martelon 

Capt. Margaret Hollinger 

Miss Mary Neal 


Committee on Nominations: 


Miss Karen Tanaka 
Mrs. Alice Imada 
Mrs. Emilia Centeio 


INTERDIVISIONAL COUNCIL FOR 
OCCUPATIONAL HEALTH NURSING 


The Interdivisional Council for Occupational 
Health Nursing was organized on June 22, 1953, 
in Cleveland, Ohio, following approval by the 
National League for Nursing’s Board of Direc- 
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tors. This action was based on petitions received 
from the industrial nurse members of NLN. 

Unanimously elected as chairman and_ vice 
chairman for a two year period were Mary Louise 
Brown of New Haven, Connecticut, and Teresa 
M. Gorman of Minneapolis, Minnesota. 

The recommendations presented by the Council 
to the NLN Board of Directors were twofold: 
(1) That the Board appoint a committee to be 
charged with the responsibility of investigating 
the needs of industrial nurses and of suggesting 
how these needs can be met within the framework 
of NLN, of investigating ways and means of in- 
tegrating the fundamentals of Occupational 
Health Nursing into the basic curriculum and for 
establishing criteria of accreditation of these areas 
in the basic nursing curriculum, of investigating 
and developing a curriculum of specialization for 
nurses in Occupational Health at the graduate 
level and necessary criteria for accreditation and 
of planning ways of interesting industrial nurses 
in becoming members of NLN and of helping to 
establish Interdivistonal Councils in state Leagues. 
(2) That an industrial nurse serve on the NLN’s 
curriculum and evaluation committee and on other 
standing committees of the NLN. 

The NLN committee ts to be composed of rep- 
resentatives from the fields of occupational health 
nursing, general nursing education, occupational 
medicine, and industrial management and labor. 
A further suggestion was that a subcommittee 
made up of an industrial nurse, industrial nursing 
consultant, and an occupational health nursing 
educator be created to offer consultant service to 
the NLN Board and staff on Occupational Health 
Nursing until an occupational health nurse is a 
member of the NLN staff. 


ACTION OF YOUR BOARD OF DIRECTORS 


November 14, 1954 


Ipproved minutes of House of Delegates NATH an 
nual meeting; minutes of the Advisory Council 
meeting; and minutes of the pre-convention Board 
of Directors meeting 

Heard that no NATH funds were spent for the annual 
meeting and there was a profit of $32.69 

licepled (upon recommendation of Margaret Jones Me- 
mortal Fund Committee) the indenture submitted by 
our attorney making Margaret Jones Memorial Fund 
a trust fund with Bishop Trust Company as trustee. 

Ippointed Mrs. Marjorie Okinaka to replace Miss Rose 
Littel who resigned as Maui's representative on the 
NATH Board of Directors. She will serve the re- 
mainder of the term (1951-1954) 

Changed salary schedule of Executive Secretary from 
Pi, second step, to GSI1, second step. 

Requested Personnel Committee to review the personnel 
policies and study salaries of the two NATH em- 
ployees and report to first 1954 meeting of the Board 
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Set tentative dates for 1954 Board meetings: March 
12, June 18, and preconvention. 

Accepted Rules for Special Groups Section and pro- 
posed revisions for Public Health Section. 

Requested NATH sections to prepare their 1955 budgets 
early in 1954 for use of NATH Finance Committee. 

Decided to set up a special committee to study the need 
and possible function of an International Relations 
Committee 

Appointed committees and special representatives for 
this year. (See list of chairmen elsewhere in this 
section 

Dissolved the Practical Nurse Committee. 

Appointed Harriet Kuwamoto to attend the Economic 
Security Workshop to be held in December by ANA. 

Discussed membership poll to be taken in January 
relative to the assignment of bargaining for nurses 
to the Nurses’ Association. 

Requested districts to submit to NATH office names 
of nurses from which the Board may choose the three 
members at large to serve as representatives to the 
ANA Biennial. If these are sent, NATH will need 
to finance. Each section is also entitled to one repre- 
sentative 

The President, Mrs. Elizabeth McCall, announced that 

she would attend the ANA Advisory Council in New 

York in January. She also appointed the Executive 

Secretary to represent NATH in the Human Relations 

Workshop offered by the Oahu Health Council in 

January. 


NURSES’ ASSOCIATION, TERRITORY OF 
HAWAII, INC. 
NEW COMMITTEE CHAIRMEN 
Appointed by Board of Directors in November 
STANDING COMMITTEES 
Rachel Kong (Hale Mohalu ) 
Leona Rubbelke (Dept. of 
Health ) 
Lawrence Katsuyama 
(Kuakini) 
Myrtle Schattenburg 
(Practical Nurse School ) 
Marjorie Elliott (Practical 
Nurse School ) 
Margaret Nott (Kapiolani) 


Emilia Centeio (Dept. of 
Health ) 

Loretta Schuler (Territorial 
Hospital ) 


Arrange ments 


Constitution G 


By-Laus 


Finance 
Legislation: 


Margaret lone ‘ 
Memorial Fund: 


Membership: 


Nominations: 
Nursing Information: 


Program & 
Arrangements 


Alice Scott (Dept. of Health ) 
SPECIAL COMMITTEES: 


Counseling & 
Placement: Mary Marshall (Children’s ) 
Harriet Kuwamoto, Consultant 
(Dept. of Health) 
Toshiko Ono (Dept. of 

Health) 


Economic Security: 
Inter-lsland Bulletin: 


Library: 


Angela Stempel (University 
of Hawaii School of 
Nursing ) 

Grace White (Leahi) 


Practical Nurse: 


— 
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SPECIAL REPRESENTATIVES 
Board of 
Management, 
Mabel L. Smyth 
Memorial Building: Lois Bell (Liberty House ) 
Treatment & 
Rehabilitation 
Committee of the 
Citizens Council on 
Narcotics Control: 
American Red Cross 
Naw wane Services 


Paula Sorg (Dept. of Health) 


Committee: Isabel Medeiros (Leahi) 

Si } olay hip 
Committee, 
Honolulu Chapter 
National 
Foundation 
Infantile Paralysis 


Suzanne Medeiros (Dept. of 
Health) 

Committee on Survey 
and Assignment of 
Health Personnel, 


Territorial Civil Alison MacBride (Dept. of 


Defense: Health ) 
Oahu Health Council: Martha Rothwell (Dept. of 
Health ) 


Personnel Committee: Margaret Rodearmel (Leahi) 


A HISTORY OF PUBLIC HEALTH 
NURSING IN HAWAII* 


The earliest kindergartens in Honolulu (around 
1897) showed the need of service to children and 
this came as volunteer work at first from Mrs. UI- 
rich Thompson, former nurse whose husband 
taught at Kamehameha School. For nearly 10 
years, Mrs. Thompson performed remarkable 
service not only for the kindergarten, but for the 
entire Palama neighborhood. She visited all kin- 
dergartens twice each week and made innumer- 
able house calls to follow up her cases and give 
instructions in home nursing, cleanliness and dict. 
She was the predecessor of the district nurse later 
provided by Palama Settlement. 


1900-1909 

In 1905, when Palama Chapel changed its 
name to Palama Settlement, a study of the neigh- 
borhood revealed the need for home nursing care 
and health instruction. To provide this service the 
Settlement employed a part-time nurse to make 
afternoon home visits. As the value of this service 
came to be recognized, more nurses were em- 
ployed, Gradually the program combined free dis- 
pensarics, baby conferences, pre-natal clinics, 
school nursing, and supervision of tuberculosis 
patients. 


* By Esther M 
Bureau of Put 
ot Hawan 


Stubblefield 


Public Health Nursing Supervisor 
Health Nursing 


Department of Health, Territory 
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1910-1919 

When the Bureau of Tuberculosis was estab- 
lished in the Board of Health in 1910, it was 
authorized to employ two nurses to be assigned to 
Palama Settlement for general nursing with spe- 
cial attention to the detection of tuberculosis cases. 

In 1911, nine graduate nurses were making 
home visits. The following year, the nurses were 
visiting kindergartens to give health supervision 
and treatment. In 1914, eight nurses worked in 
Honolulu under the direction of Palama Settle- 
ment, and Kauai and Hawai each had one nurse. 
Maui and rural Oahu got their first Board of 
Health nurse in 1916, 

The first Nurse Practice Act in Hawai was 
passed in 1917. That year, the two nurses “re- 
turned” from Palama to the Board of Health Tu- 
berculosis Bureau. These two nurses did only tu- 
berculosis follow-up while the Palama nurses, in 
their generalized program, carried all services ex- 
cept tuberculosis. 

In 1919, the first school nurses were employed 
and there was one nurse employed on each island. 
1920-1929 

In 1921, the Board of Health had nine nurses 

two cach on Oahu, Hawai, and Maui, and three 
on Kauai. During this decade the number of 
nurses employed gradually increased so that by 
1929 there were 31 public health nurses. 

In 1922, Miss Clara Figeley became supervisor 
of nurses upon her appointment as assistant direc- 
tor of the Bureau of Tuberculosis. The following 
year, the title of “Tuberculosis Nurse’ was 
changed to ‘Public Health Nurse,” whose duties 
included social service work as well as school and 
tuberculosis nursing. The annual report of the 
Board of Health for 1924 carries the first separate 
report of public health nursing activities. 

The public health nursing program at that time 
included school nursing, communicable disease 
control, social work, nutrition, infant welfare, and 
tuberculosis. The tuberculosis control budget pro- 
vided funds for public health nursing activities. 

California Packing Corporation's Wahiawa 
pineapple plantation employed its first field nurse 
in 1922. She visited the homes of plantation 
workers to follow-up medical recommendations 
and teach parents the fundamentals of nutrition, 
infant and child care. The health of plantation 
workers in both the sugar and pineapple indus- 
tries had been a mayor concern of the employers 
from as early as 1905 when reports indicated plan- 
tations provided medical care. The system led to 
the employment of graduate nurses known by 
vartous titles such as field nurse, camp nurse, plan- 
tation nurse, or visiting nurse. 
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The passage of the Shepherd-Towner Act in 
1925 saw the establishment of the Bureau of Ma- 
ternal and Infant Hygiene in the Board of Health 
the following year. Additional nurses employed 
through funds provided by this Act were known 
as ‘supervising child hygiene nurses.” 

The first course in public health nursing in 
1926 at the University of Hawati consisted of a 
series of lectures by persons interested in health 
and social work. In September, 1927, a general- 
ized public health nursing program went into ef- 
fect throughout the Territory, except in Honolulu. 
This program included maternal and infant hy- 
gienc, work in the schools, tuberculosis and ortho- 
pedic nursing, and social service. 

Miss Figeley resigned as nursing supervisor in 
1927, to be replaced by Miss Mabel Smyth. A year 
later Miss Smyth, who held the combined posi- 
tions of director of the Bureau of Maternal and 
Infant Hygiene and supervising public health 
nurse, recommended a separate Bureau of Public 
Health Nursing, and a medical director for the 
Bureau of Maternal and Infant Hygiene. 

In 1929, the Board of Health and Palama Set- 
tlement nursing staffs pooled their resources to 
offer better public health nursing service to the 
community and initiated a generalized program in 
Honolulu, At the close of this decade, 13 of the 
$1 Board of Health nurses had public health train- 
ing. However, there was no difference in salary 
for nurses, regardless of whether they had re- 
ceived public health training or not. 


(To be continued in next issue) 


CORRECTION OF ERROR IN THE 
AMERICAN JOURNAL OF NURSING 


There was a printer's error in the article, “Diet and 
Nutrition During Pregnancy” as it originally appeared 
in the November 1952 issue of “The American Journal 
of Nursing 

The error is in paragraph 2, page 1379, of the Journal 
and page 2 of the reprint, and reads as follows: “For 
example, the caloric requirement increases approximately 
1S per cent, calcium 50 per cent, and riboflavin 75 per 
cent The correct statement reads, “For example, the 
caloric requirement imcreases approximately 20 per cent 
while the need for protein is increased approximately 
1S per cent, calcium 50 per cent and riboflavin 75 per 
cent 


Excellent opportunity for nursing instruc- 
tor in teaching students on Truk. Two year 
contract. Travel expenses paid. If interested, 
call or write your Professional Counseling 
and Placement Service, 510 South Beretania 
Street, Honolulu; telephone 6-8630. 


HAWAII MEDICAL JOURNAL 


LIFE ON AN ATOLL 


Mrs. Mary Lew, R.N., sent Christmas greetings to 
the members of the Nurses’ Association again from 
Majuro in the Marshall Islands 2,500 miles beyond 
Honolulu 

She stated that there was little of the competitive 
commercialism and rush of Christmas shopping in the 
village, there being only a few general country stores 
that “‘sell odds and ends of most anything.” Sears Roe- 
buck, however, does a tremendous business by mail with 
the island population. As for other resources in terms 
of service and merchandise, there is a barber shop, and 
a commissary where a good supply of canned goods and 
frozen meat are available. No dry cleaners, tailors, 
shoe repair shops, florists, or beauty parlors! 

Mrs. Lew reports that though the area is tropical it 
is a healthful district. Heart trouble, high blood pres- 
sure, ulcers, and psychoses are rare, as well as nose and 
throat troubles. Tuberculosis is quite prevalent, diabetes 
exists, fractures and accidents occur, and of course there 
is considerable maternity work. 

During the summer a native doctor returned qualified 
to Operate on cataracts. Mrs. Lew states he has literally 
opened the eyes of the blind. Many afflicted have come 
from near and far in big boats, little boats, and by any 
means of transportation at hand kings and 
chiefs from the outer islands. The old go home grateful 
to be able to see better. The increase in the surgical 
work load, she states, has been a real challenge to the 
staff, particularly maintenance of sterile supplies (her 
function) when at any time the autoclaves may break 
down. 

Recreation for the Marshallese consists largely of 
swimming, fishing, and boating, though they also enjoy 
baseball and picnics. Land travel is by means of bicycle, 
and some mechanized putt-putts which appeared re- 
cently. On Sundays at church one sees bicycles rather 
than cars 


some, 


The forty-five Americans in the area comprise the 
government colony, and are concerned primarily with 
schools, public healch, and community management. 
One pleasant innovation initiated by the Americans, 
Mrs. Lew reports, is the “moonlight sail.” Boats are 
chartered for the whole of the evening during the full 
of the moon. Supper is served aboard, and there is 
singing, the musical crew joining in. It is moonlight in 
pure culture, no neon signs or street lights to com- 
pete 

Mrs. Lew closed her letter saying that this summarizes 
life on an atoll 


NURSING FUNCTION STUDIES 


The Commission of Nursing Service and Nursing 
Education has begun a study of nursing functions start- 
ing with a pilot study at Leahi Hospital. It is hoped 
that this will be a part of the five year program of 
studies being conducted by ANA. 

Dr. Douglas Yamamura, Assistant Professor of So- 
ciology, University of Hawaii, is in charge of the study. 
He has on his working team three graduate students, 
one having a major in psychology and the other two in 
sociology. All are trained in research methods. 

Upon the completion of the pilot study, the Commuis- 
sion will review the results and determine whether or 
not further studies should be carried on in other hos- 
pitals. 


} 
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ECONOMIC SECURITY WORKSHOP 


Miss Harriet Kuwamoto attended an ANA workshop 
on economic security in New York City in December. 
The theme of the workshop was “Cornerstones for an 
Economic Security Program” with emphasis on the 
concepts of democracy in a modern society and the 
techniques to be used in improving employment condi- 
tions for nurses through group action. 


The ANA paid travel expenses 


CONVENTION NEWS 


The ANA Biennial Convention will be held in Chi- 
cago, April 26-30, 1954, at the Conrad-Hilton Hotel. 
The convention theme is “Calling American Nurses to 
Action.” 

The Nurses’ Association, Territory of Hawaii, Inc. is 
entitled to representation at biennial conventions or spe- 
cial meetings of the American Nurses’ Association on 
the basis of one delegate for every 200 active members 
of each section or fraction thereof, such delegate or dele- 
gates to be elected in a manner to be determined by the 
section. Each section, through the Nurses’ Association, 
Territory of Hawan, Inc., shall certify the names and 
addresses of the delegate or delegates and their respec- 
tive alternates elected for such section. The number 
of delegates is computed on the number of active mem- 
bers of each section of the Nurses’ Association, Terri- 
tory of Hawau, Inc. in good standing in the ANA on 
December 31 of the year preceding a biennial conven- 
tion or special meeting. Each section of each district 
nurses’ association will be asked to submit to the secre- 
tary of the corresponding territorial section a list of 
nominees for delegates and alternates to the biennial 
convention or special meeting 

The Nurses’ Association, Territory of Hawaii, Inc. is 
entitled to 3 deleyates-at-large to biennial conventions 
or special meetings of the American Nurses’ Associa- 
tion, these being selected by the NATH board of di- 
rectors from names submitted by the districts. 


Hawaii is therefore entitled to 10 delegates; 7 section 


delegates, and 3 delegates-at-large. The current problem 
is—how can they be tinanced? 


STATE BOARD EXAMINATIONS 


One hundred thirteen graduates from Queen's and St. 
Francis Hospital Schools of Nursing took the National 
League tor Nursing Test Pool Examinations in Septem- 
ber. Each student took six examinations: communi- 
cable disease, obstetric, medical, surgical, pediatric and 
psychiatric. The only examination tailure was in ob- 
stetrics 


NADO BAZAAR 


Fun and Food for the Whole Family” is the theme 
of the big money making project of the Nurses’ Associa- 
tion, District of Oahu 


A bazaar will be held on Friday, February 5, and 
Saturday, February 6. There will be lots of space for 
everyone as it will be held on the lanai of the Mabel 
Smyth Building and the lawn of the Queen's Hospital 
and in the Queen's Hospital School of Nursing class- 


room, 


aa) 


This second annual bazaar will have many interesting 
booths. They are as follows: 

Food: Delicious saimin and tasty barbecue, hot 
dogs, soft drinks, shaved ice, coffee and 
doughnuts, homemade jams, jellies, pies, 
cakes and cookies. 

Unusual Gifts (white elephants): Books, lin- 
ens, records. 

Clothing for men, women, children and infants. 

Plants such as herbs, orchids, ti, cactus, anthu- 
riums, etc., to give you many hours of joy. 

Character reading and hand writing analysis. 

Special: Check stand tor bulky purchases 

General chairman is Mrs, Gladys Leong (telephone 
6-5748), assisted by co-chairmen Mrs. Esther Stubble- 
tield (business telephone 7-1921) and Mrs. Leila Miya- 
moto (telephone 6-6419 ) 


Sub-committee chairmen and their telephone numbers 
are as follows: 


Food: Lawrence Katsuyama_ —6-2246 
Unusual Rifts: Dorothy Burtch —5-5981 and 


Ramona Kimura—-6-2236. 
Clothing: Mabel Gordon 5-598] 
Plants: Mrs. Grace White-—7-1901. 


Inter-school council and games 

Alberta Conchee room 202. 
Character reading: Mrs. Marjorie Elliott. 
Script: Mrs, Joan Shelton— 5-4563. 
Mrs. Helen Williams—7-1921 
Publicity: Loretta T. Schuler—-24-2191. 


Finance: 


Nurses and friends: We need your help. Please bring 
in your old and usable clothes for all ages and both 
sexes; bring all kinds of plants and select items of 
handiwork. Cakes, cookies and pies are needed. Remem- 
ber the bazaar February 5 and 6. 


Could you plan your time to help in a booth? We 
need many willing hands for a successful bazaar. 


Plan to have a meal or two with your family at our 
bazaar 


There will be bargains, fun and food for all. Do tell 
your friends about our bazaar 


LORETTA SCHULER, RN, 


DISTRICT OF OAHU NEWS 


Nurses’ Association, District of Oahu, has employed 
a part-time office clerk, Mrs. Sue Miyashiro, She works 
three hours a day, tive days a week, from 9 to 12 


4 


Miss Elsa Graupner, R.N. retired from Children’s 
Hospital in February, 1953, after working there as a 
supervisor for 18 years. A tea was given in her honor 
by the nurses of Children’s Hospital. 

Miss Graupner graduated in 1912 from Lebanon 
Hospital, New York City, following which she did 
private duty nursing there and in Hartford. She also 
worked as a supervisor in hospitals in both cities. 

Upon her retirement to Kalae, Molokai, over one 
hundred of her friends attended a welcoming party 
given by Mrs. Mary Adamek at the Orchid Lounge 

Miss Graupner has been a member of the Nurses’ 
Association since 1935. We all congratulate her upon 


= 
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her years of service and wish her 


enjoyable living 


many years of 


Miss Olga Larson, on exchange with Virginia Vogel 
from Fairlawn (New Jersey) High School, is finding 
her experience very interesting. She is near enough that 
she can visit her family frequently, and she is thoroughly 
enjoying the opportunity to see new shows and plays. 
She sends you all her Aloha. 

Miss Vogel, whom many of you met at the Annual 
Meeting, is also enjoying her experience at Farrington 


High School. Both nurses feel that more such ex- 
changes should be planned 
# 
Miss Mary V. Cheek, Director of Nursing, The 


Queen's Hospital, has accepted a position as Director 
of Nursing Services at North Carolina Memorial Hos- 
pital, University of North Carolina, Chapel Hill, North 
Carolina, with a rank of Associate Professor on the 
university faculty. She came to Honolulu in 1949 after 
serving as Director of Nursing in Memorial Hospital, 
South Bend, Indiana. She has her master’s degree in 
nursing administration from the University of Wash- 
ington, Seattle 

Miss Cheek has served actively in nursing association 
work in the following capacities: member of Board of 
Directors, Vice President and Chairman of the Ad- 
visory Committee of the Nursing Service Bureau, Nurses’ 
Association, District of Oahu; and Chairman of the 
Nursing Service Administrators Section, Nurses’ Asso- 
ciation, Territory of Hawaii, Inc. She served two years 
on the Board of the Oahu Tuberculosis and Health As- 
sociation; was a member of the Professional Advisory 
Committee to the Health Committee of the 1950 Hold- 
over Committee of the Legislature; and was Vice Presi- 
dent and President of the Hawau League of Nursing 
Education. Outside of professional activities, she was 
a member of Zonta International 

Miss Cheek started her new position on January 1. 
Our best wishes go with her 

Miss Audrey J. Booth, who has been Assistant Direc- 
tor of Nursing tor two years, has been appointed Acting 
Director 


NURSES’ ASSOCIATION 
COUNTY OF KAUAI 


Iwo of Mahelona Hospital's nurses became engaged: 
Miss Hilda Nemoto to Allen Michioka and Miss Esther 
Nakamae to Motomi Shigeta. 

Mrs. Presentacion Runes and Mrs. Esther Konno have 
returned to the staff of Mahelona Hospital 

After completing a four-month postgraduate course 
in surgery at Johns Hopkins Hospital, Miss Edith Yama- 
gata returned to work at Wilcox Memorial Hospital on 
December 1. Miss Yamagata was employed at Mt. Sinai 
Hospital in New York before coming home 
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Miss Virginia Bloomquist, who was formerly a mem- 
ber of the Nurses’ Association, County of Kauai, pre- 
pared an elaborate wardrobe for a doll which was 
raffled off at a nurses’ tea on December 7 


Care For Your Home 
While you are ON YOUR VACATION 


Care for Children, Pete 


Prefer Homes of Professionals 


@ Pay Bills 
Receive Collections 
® Keep Books 


id 


Forward Mail 
Drive Car 
® Know PBX 


t of H lulu 35 Years 
References 


MRS. JOSEPHINE KILSBY 


Phone 9-5276 


In very special cases 
A very 
superior 
Brandy 


coonac 


Specify 


HENNESSY 


COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 


84 PROOF 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 


‘ 
= 
== 
5 


Vacourer 


For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 
REQUIRES leader in the research, development, and pro- 
CONFIDENCE duction of parenteral solutions in single-dose 


dispensing containers of large volume. 
Confidence Requires The name Baxter on any product is your 


Constant Achievement assurance of superior quality and depend- 


‘ able service. 
and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. any other brand. 


Research and Production Laboratories 


* Firstin the field ¢ First in research and development 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


° First in service « First in safety 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 + Honolulu, T. H. + Phone 6-8992 


| & 
—— we 
BAXTER Pioneer name and specialists in parenteral therapy 


HAW ATI MEDICAL JOURNAI 


DEMONSTRATION 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 


where 
craftsmanship 
counts... 


you Can 
count on 


Every professional man and 
woman in Hawau knows that the 
dignity of his calling requires that 
his office and personal stationery 
be tastefully designed and of the 
highest quality, 

Our entire staff of artists, engrav- 
ers and printers is ready to serve you 

0 give you quality printing at 
reasonable prices. 

Please call 5-7911 and a printing 
adviser will call and discuss your 
special needs. 


COMMERCIAL PRINTING DIVISION 
of the 


HONOLULU STAR-BULLETIN 


he 
with AUDOGRAPH | | 
CALL 
for 
a 
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RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 


Tabs. 0.5 Gm. 
Disp. #100 


ya Sig: Two tablets 3 to 5 times 


a day. Take after meals 
or with 1/5 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolscrol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB 
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with AUDOGRAPH 


DEMONSTRATION 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 


where 
craftsmanship 
counts... 


you Can 


count on 


Every professional man and 
woman in Hawaii knows that the 
dignity of his calling requires that 
his office and personal stationery 
be tastefully designed and of the 
highest quality. 

Our entire staff of artists, engrav- 
ers and printers is ready to serve you 
—to give you quality printing at 
reasonable prices. 

Please call 5-7911 and a printing 
adviser will call and discuss your 
special needs. 


COMMERCIAL PRINTING DIVISION 
of the 


HONOLULU STAR-BULLETIN 
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Disp. #100 


Tolserol)Tabs. 0.5 Gm. 


a day. Take after meals 
or with 1/35 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera=- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 


Sig: Two tablets 3 to 5 times 
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patients are sensitive to antibiotics 
| 
| \ / 
\ | 
| 


always consider / ROG 


ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci — 


especially indicated when patients are allergic to other 


antibiotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 


staphylococci resistant to other anubiotics. 


A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora 


‘than other antibiotics, except penicillin, gastrointestinal 


disturbances rare; no serious side effects reported. 


USE ERYTHROCIN 


in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 


tis, scarlet fever, pneumonia, erysipelas, pyoderma and 


certain cases of osteomyelitis. 


DOSAGE 


average adult dose is two 100-mg. tablets every four to 


six hours. Specially-coated ERYTHROCIN 


tablets are available in bottles of 25 and 100. Abbott 


Trade Mark ERYTHROMYCIN, ABBOTT CRYSTALLINE 


JANUARY-FEBRUARY, 1954 231 
efe 
ele 


Davis & Geck’s Melmac Orthopedic Composition is a 
melamine resin,+ a new powder with catalyst which 
doctors add to the water in which they wet plaster banda 
With Melmac Orthopedic Composition, doctors need only 
half the usual number of plaster of Paris bandages. 
Melmac has been proven 


2. Lighter, thinner and stronger casts 
provide added comfort and support. 


extensive clinical trials.'* 


Cast B, plaster fortified with Melmac, is 
half 


great advantages of casts made with 


1. Four times the early strength and over twice the dry 
strength of ordinary plaster of Paris casts. 


of cast A and weighs less 


Orthopedic Composition 


3. Water and urine resistant. Does not disintegrate 

even after several days soaking. 
4, Permits better x-ray penetration due to thinness of cast. 
§, Economical — 50% fewer bandages or less needed; 


saves the doctor time. 


6. Conveniently packaged to permit using as much or as little 
as is needed for a given case, avoiding waste. 


: In cartons of 3.65 Ib. containing six cans of 9.74 oz. (276 Gm.) each; 
through surgical supply dealers handling D & G products. 


57 Willoughby Street, 
Brooklyn 1, N. Y. 


awenrcan Gpanamid rowmnr Sutures and other surgical specialties 
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Use of Melmac 
requires no new 
technique 


To use bandages and 
splints wetted with Mel- 
mac solution, no new tech- 
nique for applying casts 
need be learned. Plaster 
rolls or splints are soaked 
in the Melmac solution 
in the usual manner, the 
excess solution is pressed 
out, and the cast applied 
with the same technique 
as with ordinary plaster 
bandages and splints. 


Note: 
Cobey,® reports not one 
person allergic to Mel- 
mac in po rl 1000 
casts. 


references: 


1. A. W. Spittler, Col., 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy of Or- 
thopedic Surgeons, Jan. 26- 

31,1952, Chicago, Illinois. 


. M. C. Cobey, M.D., 
F.A.C.S., Professor of Or- 
thopedic Surgery, George- 
town University and Sen- 
ior Attending Orthopedic 
Surgeon, Children’s Hos- 
ital, Washington, D.C., 
he American Surgeon, 
Vol. XVII, No. 4, April, 
1952, pp. 413, 415. 


C. Cobey, M.D., 
F.A.C.S., Washington, 
D.C., private communica- 
tion. 


F 


Davis & Geck manufactures 
a complete line of surgical 
sutures. Diameter for diam- 
eter, the tensile strength of 
D&G Surgical Gut is unex- 
celled by any other brand. 
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Daisy 
Madcap 


Milk with a 
Blue Ribbon 


Holder of 


Pedigree 
Record for 
Here is another in a Butterfat 


long line of famous Carnation 

champions bred and raised 

on the Carnation Farms. Cattle 

from these prize-winning 

bloodlines are shipped to 

local dairy farms throughout “from 
Contented 

America to improve the quality of Cau 

milk supplied Carnation 

processing plants. 


Production 


THE 


MILK EVERY 


DOCTOR 


Homestead 
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More Rapid Absorption 
Increased Toleration 


Greater Stability 


ACHROMYCIN, a new broad-spectrum 
antibiotic developed by the Lederle 
research team, has demonstrated 
greater effectiveness in clinical trials 
with the advantages of more rapid 
absorption, quicker diffusion in tis- 
sue and body fluids, and increased 
stability resulting in prolonged high 
blood levels. 


ACHROMYCIN exhibits a broad range 


LEDERLE 


30 Rockefeller Plaza, New York 20, N.Y. 


of activity against beta hemolytic 
streptococcic infections, FE. coli in- 
fections (including urinary tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcic and gonococcic in- 
fections, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN is now available in 250 
mzg., 100 mg., and SO mg. capsules, 
Spersoips® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 


TETRACYCLINE CAPSULES LEDERLE 
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sound @scriber 
pace-setten in modern dictation 


ITS HISTORY: Since 1940, every major advance in modern dictating 
methods has been an achievement of SoundScriber engineering. 


Not until the needs of modern business men and 
women were answered by SoundScriber 
was the drudgery of old-fashioned, inade- 


quate dictating machines eliminated . . . the 
overall pressure of everyday business re- 
lieved. 


The advances that SoundScriber’s newest 
models--the Tycoon and Lady Tycoon—bring 
to the office, could have been engineered 
only by SoundScriber .. . because Sound- 
Scriber holds the basic patents that make 


en 
vibe I alimgs Equipm nt 
dict 


only Soundsern raking records thet these models possible. 
operates LP home phonos 
playable om Call or Write 
JOHN J. HARDING CO., LTD. 
Phones 99-1481, 99-1593 1471 KAPIOLANI BLVD. Honolulu, Hawaii 


SCHOOL of LIFE 


At last—safe driving is being taught in schools all 
over the country. 
And there the importance of tires to safety is 
always emphasized. 
© The distance required for stopping 
© The danger of blowouts 
The U. S. ROYAL MASTER tread design cuts the 
required stopping distance almost in half. 


U. S. LIFEWALLS prevent blowouts. 


“For the other home you live in” 


U. S. ROYAL TIRE & SUPPLY CO. 


LIMITED 
590 SO. QUEEN STREET PHONE 52511 
RUDDLE SALES & SERVICE CO., LTD. 
Hilo, Hawaii 


ROYAL TIRE & MOTOR CO., LTD. 
Wailuku, Mavi 


OTSUKA SALES & SERVICE 
Kapoa, Kavai 
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atopic 
dermatitis... 


forte’ 


acetate ointment 


In 5 Gm. tubes of 1.0% and 2.5% concentration 
*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


Upjehn The Upjohn Company, Kalamazoo, Michigan 


/ 
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Hawaiis Richest MILK 


ve For Under-weight Patients ve For Convalescents 


ve For Growing Children 


Dairymen's 
GOLDEN 
GUERNSEY 


50% RICHER 
More than 
4.6% Butter-fat 


Over 50% richer than 


Territorial minimum but- 


ter-fat requirements. 


Produced and distrib- 
uted exclusively in 
Hawaii by Dairymen’s 
Association, Ltd., Ho- 
nolulu, Kailua, Wahi- 
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Have your patients Telephone Honolulu 9-0591 for Home delivery 
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Taste Toppers e e+ that’s what physicians and 
patients alike call these two 


for all ages favorite dosage forms of 
J Terramycin because of their 
coat unsurpassed good taste. 
They're nonalcoholic — a treat 
for patients of all ages, 
with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 


adults of all ages. 


Pediatric Drops 
Fach ce. contains 100 mg. of pure 
crystalline Terramyein. Supplied in 

10 ce. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods anc 

liquids. Economical 1.0 gram size 
often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0. Gm. 


U ld SUS ne msi OT) (Flavored) 
Fach 5 ce. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
- bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


6, N. Y., Division, Chas. Phzer & Co., Ine. 


lc 
239 
4 
/ 
Pfizer PFIZER LABORATORIES 


HAWAII MEDICAL JOURNAL 


DOSAGE 
FORMS 


PRESENTING 
A COMPLETE, 
MODERN LINE! 


MEPHSON 


@ Tablets 


@ Liquids Brand of Mephenesin, N.N.R. 

@ Ointments 1. Fast Acting TABLETS ——_— 0.5 Gm. 
2. Tasty ELIXIR. 0.5 Gm./Tsp. 
@ Powder 


@ Injectables eSend For New Descriptive Lists Today! 


J. TUTAG &2 COMPANY 
— Pharmaceuticals — 

19180 MOUNT ELLIOTT AVENUE 

DETROIT 34, MICHIGAN e TWinbrook 3-9802 


Send for New 
Drug Lists 
Today... 


Spacious Office 
Suites 


Inspection Invited 


THE 
MEDICAL 
DENTAL 

BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 
PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 
AMPLE PARKING — ELEVATOR 


For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 
PHONE 6-3771 KING AND BISHOP, HONOLULU 
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CE.2 CH.1 


CUTTING 
CUTTING 
7 CH.2 
\ CUTTING 


CUTTING 


CES \ ) 
CUTTING 


CUTTING 


Dermalon monofilament nylon is available on 
ATRAUMATIC needles shown above. Pliability 
improved if nurse moistens DERMALON be- 
fore passing to surgeon, 


After crushing phrenic nerve, the skin is closed 
with continuous subcuticular suture of 4-0 
DERMALON monofilament nylon on CE4 
ATRAUMATIC needle. (D & G Product 1682.) 


Notice neat upproximation of shin edges ob- 
tained wit) STRAL MATIC needle. Needles are 
always new and sharp. No double strand to 
pull through tissues. 


& 


On the sixth postoperative day, suture is with- 
drawn. Product 1682, of exceptionally smooth 
DERMALON, ts very easy lo remove, 


minimal scarring 
with D 2 G's 


DERMALON” 


The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arraumatic® needle attached— 
for example, D & G's ce-4 (46 circle 
cutting edge). This was developed by 
Davis & Geck at the request of plastic 
surgeons. It is now widely used for 
many types of skin closures in major 
and minor traumatic surgery. 


30 days later—hardly a trace of scar, because 
of surgeon's delicate handling of tissues and 
minimal reaction to DERMALON suture and 
ATRAUMATIC needle, 


Avis &. eck... 


a unit of American Cyanamid Company = Danbury, Connecticut 
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AIR CONDITIONING & REFRIGERATION 


* Single-Room Units ¢ Central Plant Installations 


Dependability 


Service 


e 
*® Day and Night Service—7 Days a Week 
* Quality Installations at Budget Prices 


FOR YOUR HOME OR OFFICE! * Quickly installed. * No plumbing, piping or drilling necessary. * Plugs in any outlet. 
* Nothing to oil or adjust. * Thermostatic controls available. * Five-year warranty. * In 10 sizes to meet all needs. 


120 KEAWE ST. HONOLULU PHONES 5-5053, 


6-7781 


INDEX TO ADVERTISERS. 


Page 
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JANUARY-FEBRUARY, 1954 


CLINITEST 


(BRAND) 


makes urine-sugar detection 


Crinitest Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 

a single tablet. No external heating is required. Each 
tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Wait for , 
reaction, then compare with color scale. \ 
Ideal for doctor or patient. Clinitest be 
provides a rapid, convenient and reliable 
test for urine-sugar. Literature available 
from our representative. 


AMES COMPANY, INC. 
Elkhart, Indiana 
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LIQUID| FORMULA FOR INFANTS 


Conforming in every respect to the latest and most scien- 
tific evidence on infant feeding, Lactum provides a clini- 
cally proved cow's milk formula, with demonstrated 
nutritional advantages, plus new convenience made pos- 
sible by its ready-to-use liquid form. 


Outstanding among Lactum's nutritional benefits is its 
generous milk protein content—providing a more-than- 
ample margin of safety above the Recommended Daily 
Allowance. Its natural milk fat not only supplies an effec- 
tively utilized source of calories but permits a uniformly 
smooth, perfectly homogenized formula. Supplementary 
carbohydrate (Dextri-Maltose) is incorporated for caloric 
adequacy and protein sparing. 


Both in formulation and in manufacture, Lactum reflects 
Mead Johnson and Company's long experience in develop- 
ing more effective products for infant feeding to meet the 
changing needs of the medical profession. 


Lactum's time-saving convenience is welcomed by today's 
busy young mothers. They merely add 1 part Lactum to 
1 part water for a formula supplying 20 calories per fluid 
ounce. 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. 
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